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CENTRAL MIDWIVES BOARD. 


Rules framed under the Midwives Acts, 1902 
to 1936. 





A.—REGULATING THE PROCEEDINGS OF 
THE BOARD. 


1. CHAIRMAN.—The Chairman shall be elected by 
ballot at the first ordinary meeting of the Board in the 
month of April in each year, and shall hold office until 
the first ordinary meeting in the month of April in the 
year following. 


2. CASUAL VACANCIES. — Should the office of 
Chairman fall vacant during the year, it shall be filled 
by election at the next ordinary meeting of the Board, 
and the member so elected shall hold office for the 
remainder of the year for which his predecessor was 
elected. 


3. MEETINGS.—The Board shall meet in each month, 
unless otherwise decided at a previous meeting, on a 
day to be fixed to suit the convenience of its members 
and at such other times as may be necessary. The 
Chairman may at any time convene a meeting of the 
Board, and the Secretary shall convene a meeting if 
required to do so by any three members of the Board 
by writing under their hands. 


4. NoticE.—Not less than four days’ notice of 
any meeting shall be given to each member of the 
Board, directed to such address as he or she may from 
time to time furnish to the Secretary. 
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5. QuoruM.—The quorum of the Board shall be 
four. 7 


6. ORDER OF BUSINESS.—The order of business — 


shall be as follows :— 
(1) Minutes of the last meeting. 
(2) Correspondence. 
(3) Reports of Committees. 
(4) Notices of motion. 
(5) Business arising directly under the Act. 
(6) Statement of Accounts. 
(7) Bills and claims. 
(8) Any other business. 
(9) Date of next meeting. 


Provided that the Board may at any meeting vary the 


order of business on the ground of urgency or con- 3 


venience. 


7. ABSENCE OF CHAIRMAN.—In the event of the 
Chairman not being present at any meeting of the 
Board, the Board shall elect a presiding Chairman for 
that meeting. 

8. AGENDA.—No business which is not upon the 


Agenda Paper shall be discussed at any meeting of the 
Board (except routine business) unless the Chairman 


shall declare such business to be of an urgent nature, 
and shall be supported by two-thirds of the members _ 


present and voting. 
g. VOTING. 





be decided on a show of hands by a majority of 
members present and voting, but any member may, 


except when the Board is sitting in Penal Meeting, call — 


for a division, in which case the names for and against 
shall be taken down in writing and entered on the 
Minutes. In the case of an equality of votes the 
presiding Chairman shall have a second or casting vote. 


Every question, the manner of voting : 
on which is not otherwise specified in these rules, shall ~ 


ae er 
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1o. MoTions.—Every motion or amendment shall 
be moved and seconded, and shall be reduced to writing 
and handed to the Chairman (if so required by him), 
and shall be read, before it is further discussed or put 
to the meeting. 


11. Notices oF MotTion.—Every notice of motion 
shall be in writing, signed by the member giving the 
notice, and shall be given or sent to the Secretary, who 
shall insert in the Agenda Paper of the next ordinary 
meeting of the Board all notices of motion which he 
may have received, not less than one clear day prior to 
the day on which the Agenda Paper is sent out to 
members, in the order in which they have been received 
by him. 

12. RESCINDING OF RESOLUTION.—No resolution 
of the Board shall be altered or rescinded at a 
subsequent meeting except upon a notice of motion of 
which a copy has been sent out to members by the 
Secretary fourteen clear days before such meeting. 


13. COMMITTEES.—There shall be the following 
Committees of the Board :— 
(1) A Standing Committee consisting of the 
whole Board. 
(2) A Penal Cases Committee. 
(3) A Finance Committee. 
The two latter Committees shall be appointed annually 
at the first ordinary meeting in the month of April, and 
shall hold office until their successors are appointed. 
Other Committees may be appointed for special pur- 
poses from time to time. 


14. REPORTS.—Every Committee appointed by the 
Board shall make a report of its proceedings to the 
Board, and the recommendations of every Committee 
shall, so far as practicable, be in the form of resolu- 
tions, to be considered by the Board ; and the acts and 
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proceedings of every Committee shall be submitted to 
the Board for approval, unless the resolution of the 
Board appointing the Committee shall otherwise direct 
in respect of all or any of the matters referred to it. 


Every report from a Committee shall be submitted 
by the Chairman of the Committee (if present) who 
shall move that it be received by the Board, and 
on the motion being carried, the Chairman, or any 
other member of the Committee, may move to agree 
with the resolutions of the Committee, and such 
resolutions shall be considered seviatim. And the 
question that the report (if necessary as amended) be 
now approved shall be put from the Chair, but no 
debate shall be allowed thereon. 


15. BILLS AND CLaIms.—AIl bills and claims shall 
be examined by the Secretary and laid by him before 
the Finance Committee, who shall report them to the 
Board, and such bills and claims as are allowed shall 


_ be initialed by the presiding Chairman. 


16. CHEQUES.—AIl cheques for the payment of 
money shall be signed by two members of the Board, . 
and countersigned by the Secretary or by the Assistant 
Secretary in the absence of the former. 


17. FINANCIAL STATEMENT.—At every Monthly 
Meeting of the Board the Secretary shall present a 
statement in writing showing the receipts and expendi- 
ture of the Board for the current year up to the date 
of such Meeting, and showing the existing balance, 
if any, to the credit of the Board. 


18. DECISION OF CHAIRMAN.—The presiding 
Chairman shall decide upon any point of order or 
procedure, and his decision shall be final. 


B*.—REGULATING THE COURSE OF TRAIN- 
ING, THE CONDUCT OF EXAMINATIONS, 
THE REMUNERATION OF EXAMINERS, 
Tre IssUr OF CERTIFICATES, AND THE 
CONDITIONS OF ADMISSION TO THE ROLL 
OF MIDWIVES. 


GENERAL. 


I. In these Rules, unless a contrary intention 
appears— 


the words “ approved training institution ’’ mean 
an institution approved by the Board in accordance 
with the provisions hereinafter contained for the 
training of pupils, and in relation to either the first or 
second period of training mean an institution approved 
in respect of that period : 


the word “ lecturer ’’ means a person approved by 
the Board in accordance with the provisions hereinafter 
contained as a lecturer in subjects in which instruction 
is required by these rules : 


the word “ teacher ’’’ means a person approved by 
the Board in accordance with the provisions hereinafter 
contained as a teacher of pupils, and the words “a 
teacher ’’ may be read as referring to two or more such 


persons : 
the words “ the prescribed form ’’ mean such form 
as may be prescribed by the Board from time to time: 


the word “ Secretary ’’ means the Secretary of the 
Central Midwives Board. 


‘ 





* NoTE.—Siale registered nurses who began therr training on 


or before September 1, 1938, and other pupils who began their 
training on or before May 1, 1938, may take their training and be 
examined under the old Sections B and C of the Rules, the last 
examination under these Rules taking place 1n November 1939. 


[Section B 
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2. Notwithstanding anything hereinafter contained, 
the Board may refuse to register as a pupil, or to admit 
to examination or to the Roll of Midwives, or to issue a 
certificate to, any woman whom it considers to be 
physically, mentally, or morally unfit to be a midwife. 


3. In the event of a woman proposing to become a 
pupil or being a pupil presenting to the Board a birth, 
baptismal, marriage, or other certificate required by 
these Rules, which has been altered or falsified in any 
way, the Board shall be entitled to postpone her 
registration as a pupil or her admission to examination. 
or to refuse to register her as a pupil or to admit her to 
examination or to the Roll of Midwives. 


REGISTRATION OF PUPILS. 


4. A woman proposing to become a pupil shall 
apply through the approved training institution at | 
which she proposes to take the first period of her 
training to the Board, on the prescribed form and in 
her own handwriting, to have her name entered upon 
the Register of Pupils maintained by the Board, and 
shall at the same time produce— 


(a) (i) if her name appears on the general part of the 
Register of the General Nursing Council for 
England and Wales, the General Nursing 
Council for Scotland, the Joint Nursing and 
Midwives Council for Northern Ireland, or the 
General Nursing Council for Eire, by virtue 
of having passed the Examination of one of 
those Bodies or some other Examination recog- 
nized by the General Nursing Council for 
England and Wales, and she has had at least 
three years’ general training, or any equivalent 
therefor which may from time to time be 
recognized by the General Nursing Council for 
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England and Wales, evidence, satisfactory to the 
Board, that she has fulfilled the foregoing require- 
ments. 


(ii) in any other case, evidence, satisfactory to the 
Board, as to the general education which she has 
had. 


(b) a certificate of birth or of infant baptism, or such 
other evidence as to her age as is satisfactory to the 
Board, and, if she is or has been married, the 
certificate of marriage, or such other evidence of 
marriage as is satisfactory to the Board. 


(c 
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two certificates of good moral character from persons 
of responsible position to the effect that they have 
known the applicant for a period of at least 
12 months immediately prior to the date of her 
application, and that they are satisfied that she is 
trustworthy, sober, and of good moral character. 


5. A woman shall not be registered as a pupil if she 
is under the age of 20 years or, save at the discretion of 
the Board in exceptional cases, if she is over the age of 
40 years. 


6. The names of all pupils who have been on the 
_ Register of Pupils for five years and have not been 
admitted to the Roll of Midwives shall be erased there- 
from. The Board may, however, restore to the 
Register, for such period as it thinks fit, any name so 
erased. 


7. A report from the approved training institution 
shall be made to the Board within six calendar months 
from the beginning of a pupil’s first period of training 
if the general education of the pupil is inadequate or 
she is otherwise unsuited to be a midwife. On con- 
sideration of such a report the Board may remove the 
name of the pupil from the Register of Pupils. 


Section B) 
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COURSE OF TRAINING. 


8. (a) The training of a pupil shall comprise 
theoretical, practical and clinical instruction and 
attendance on, and nursing of, cases. Such training 
shall be at approved training institutions and under 
lecturers and teachers and shall be in two periods: 
(i) a first period which the pupil shall complete before 
presenting herself for the First Examination, and (ii) a 
second period which the pupil shall complete before 
presenting herself for the Second Examination. 


(6) All practical instruction shall be carried out 
under the supervision ‘of a teacher. 


9g. A pupil must, except during such holidays as 
may be permitted by the Board, devote the whole of 
both periods of her training to preparation for her 
examinations, and must not be engaged on any other 
work of whatsoever nature. 


10. A pupil shall not begin her training until she 
has been notified by the Secretary that her name has 
been entered on the Register of Pupils, and immediately 
she begins the first period of training she shall forward 
to the Board a certificate signed by a teacher as to the 
date of the beginning of training. The Board may, 
however, waive compliance with this Rule in such cases 
as it thinks proper. 


1x. The first period of training shall extend over six 
consecutive calendar months in the case of pupils to 
whom Rule B. 4 (a) (i) applies and over 18 consecutive 
calendar months in all other cases. 


12. A pupil whose first period of training extends 
over six consecutive calendar months shall during such 
period— 


[Section B 
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(a) attend a course of at least 40 lectures on the 
subjects enumerated in Rule B. 36, such course 
to extend over the whole of the period of training 
and to be supplemented by practical demonstra- 
tions and tutorial classes; at least five of the 
lectures and some of the practical demonstrations 
must be on the subjects enumerated (m) and (n) 
in Rule B. 36 and at least two of the lectures must 
be on the subjects enumerated (7) in Rule B. 36; 


(b) conduct antenatal examinations on not less than 
50 pregnant women and receive instruction in the 
care and supervision of women during the course 
of pregnancy, including the booking of cases and 
the keeping of records ; 


(c) receive clinical instruction in the conduct of 
labour, including the witnessing of not less than 
ro labours ; 


(d) attend not less than io labours within the 
approved training institution, making full ex- 
amination, including abdominal palpation, during 
the course of labour and personally delivering the 
child and afterbirth ; 


(e) attend and nurse not less than 20 lying-in women 
and their children, in the case of patients nursed 
in the approved training institution during the 
time the patients are in such institution and in 
the case of patients nursed in their own homes 
during the 14 days immediately following 
labour ; 


(f)* G) attend clinical demonstrations on venereal 
diseases ; and 








* Note.—It is desirable that, wherever possible, arrangements 
should also be made for pupils to obtain practical experience of 
the nursing of puerperal sepsis. 
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(ii) receive instruction in the prevention and 


treatment of ophthalmia neonatorum and, 
wherever possible, attend Ophthalmic Hos- 
pitals or the ophthalmic departments of 
General Hospitals for the purpose of practical 
instruction in the treatment of inflammatory 
conditions of the eye. 


13. A pupil whose first period of training extends 
over 18 consecutive calendar months shall— 


(a2) during a period extending over not less than the 
first six months of her training— 


(i) receive theoretical and practical instruction in 


(ii) 


the elementary principles of general nursing, 
the use of nursing appliances and the methods 
of taking and recording the pulse-rate, the 
temperature, and the respiration-rate, and 


attend a course of theoretical and practical 
instruction in general anatomy, in the subjects 
enumerated (a), (b) and (c) in Rule B. 36, and 
in the physiology and hygiene of the normal 
infant. 


(5) during the succeeding months of her training— 
(i) attend a course of at least 40 lectures extending ~ 


(iii 


(iv 


aa 


“ 


over a period of not less than six calendar 
months and otherwise complying with Rule 
B. 12 (a) ; such lectures to be supplemented by 
practical demonstrations and tutorial classes ; 
conduct antenatal examinations and receive 
instruction in accordance with Rule B. 12 (0) ; 
recelve clinical instruction in the conduct of 
labour, including the witnessing of not less 
than 20 labours ; 

attend not less than 10 labours in accordance 
with the provisions of Rule B. 12 (d) ; 
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(v) attend and nurse not less than 4o lying-in 
women and their children, in the case of 
patients nursed in the approved training 
institution during the time the patients are in 
such institution and in the case of patients 
nursed in their own homes during the 14 days 
immediately following labour ; 


(vi)*attend the demonstrations and receive the 
instruction prescribed in Rule B. 12 (/). 


14. On beginning her second period of training a 
pupil shall forward to the Board a certificate, signed by 
a teacher, giving the name of the approved training 
institution at which the training will be received and 
the date of the beginning of training. 


A pupil may begin the second period of training after 
completing the first period and prior to passing the 
First Examination, but, if she is not successful at the 
First Examination on the first occasion on which she is 
entitled to enter for it, any part of the second period of 
training which she may have completed before passing 
the First Examination shall not be counted towards 
the period prescribed in Rule B. 16. 


15. A pupil who does not begin the second period of 
training within six months of passing the First Examina- 
tion may be required by the Board to receive such 
further instruction, prior to beginning the second 
period, as the Board may prescribe. 


16. The second period of training shall extend over 
not less than six consecutive calendar months im all 
cases and the pupil shall during such period— 











* NotEe.—/¢ 1s desivable that, wherever possible, arrangements 
should also be made for pupils to obtain practical experience of 
the nursing of puerperal sepsis. 
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(a) attend not less than five lectures delivered by 
one or more lecturers on the subjects enumerated 
in-Rule B. 37 ; 


(b) attend and take responsibility for the antenatal 
care of not less than 20 pregnant women, such | 
responsibility including the booking of cases, 
the keeping of records, and the reporting of 
Cases ; 


(c) attend and take responsibility for not less than 
20 women during labour. Some of these cases 
may be taken at an approved training institution 
but at least 10 must be attended in the patients’ 
own homes ; 


(dz) attend and nurse not less than 20 lying-in women 
and their children. At least 10 of these must be 
attended and nursed in the patients’ own homes 
during the 14 days immediately following labour. 
A case attended and nursed in the approved 
training institution must be attended and 
nursed during the time the patient remains in 
such institution ; 


(e) attend during at least five sessions at a Maternity 
and Infant Welfare Clinic approved by the 
Board for the purpose, and receive, at the clinic 
or elsewhere, practical instruction in the care and 
management of children, with special reference 
to the first month of life. 


17. During the second period of training, the pupil 
must keep careful and detailed records, in such form as 
the Board may prescribe from time to time, of all work 
done and training received (including full notes on 
mother and child). Such records shall be signed by a 
teacher as the Board may require. 
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18. If in either the first or second period a pupil’s 
training is interrupted owing to her own illness or other 
grave emergency the Board, on application made by 
the pupil through a teacher, may allow, subject to such 
conditions as it thinks fit, the training taken prior to the 
interruption to be counted towards the prescribed 
period of training. Every application must be accom- 
panied by a medical certificate, or other evidence satis- 
factory to the Board, according to the nature of the 
emergency. 


In cases of interruption of training for reasons other 
than illness of the pupil, grave emergency or the 
holidays permitted by the Board, the training received 
prior to such interruption cannot be counted. 


APPROVAL OF TRAINING INSTITUTIONS, 


[Section B 


19. Applications for the approval of institutions for | 


the training of pupils shall be submitted to the Board 
in the prescribed form. Such applications shall, in the 
case of institutions owned by local authorities, be sub- 
mitted by an officer authorized by the authority for the 
purpose, and in the case of other institutions by the 
Secretary or other responsible officer of the institution. 


20. An institution shall not be approved in respect 
of the first period of training unless— 


(a) at least 500 confinements take place in it 
annually ; 


(b) it has antenatal beds and associated with it an 
antenatal clinic and a post-natal department ; 


(c) the medical staff includes one medical practitioner 
with special experience, satisfactory to the Board, 
in obstetric work; and 
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(d) there is a resident medical officer, who may, if 
approved by the Board as of sufficient seniority 
and experience, also satisfy the requirement set 
out in (c) : 


provided that the Board may approve any institution 
which does not satisfy the foregoing requirements if 
such action appears to the Board to be desirable in the 
interests of the training of pupils. 


21. An institution shall not be approved in respect 
of the second period of training unless the number of 
confinements dealt with annually within the institution 
and in districts associated with it for training purposes 
is at least 300, of which at least 100 are district cases ; 
provided that the Board may approve an institution 
which does not satisfy these requirements if such action 
appears to the Board to be desirable in the interests of 
the training of pupils. An institution approved in 
respect of the first period of training may be approved 
also in respect of the second period of training. 


22. The Board in approving institutions shall take 
into consideration the number and the qualifications of 
the members of the permanent medical and nursing 
staff, the equipment for teaching purposes, the facilities 
for study by the pupils, and all other matters having 
relation thereto. The Board may cause the institution 
and the training therein to be inspected by a member 
or an officer of the Board or other competent person, 
whose report shall be considered when the oe of 
approval is determined. 


23. The Board may at any time limit the number 
of pupils in training at any one time in an approved 
training institution. 


~ 
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APPROVAL OF LECTURERS AND TEACHERS. 


24. Applications for the approval of persons as 
lecturers and as teachers shall be submitted to the 
Board in the prescribed form. 


25. Unless the Board otherwise determines in any 
particular case, a person shall not be approved as a 
lecturer— 


(a) in the subjects for the first period of training 
other than those enumerated (m), (n) and (1) 
in Rule B. 36 unless he is a registered medical 
practitioner whose time is wholly devoted to 
obstetric and gynaecological work ; 


(6) in the subjects enumerated (m) and (m) in 
Rule B. 36 unless he is a registered medical 
practitioner who has had special experience, satis- 
factory to the Board, in the subjects in question ; 


(c) in the subjects for the second period of training 
unless he submits evidence, satisfactory to the 
Board, showing that he has had practical experi- 
ence which qualifies him to deal with the subjects 
in question. 


26. The lectures on the subjects enumerated (r) in 
Rule B. 36 must be delivered by the Medical Officer of 
Health of a Local Supervising Authority or by a 
medical practitioner who is a member of the staff of 
such officer or, by permission of the Board, by a 
medical practitioner who has had experience, satis- 
factory to the Board, in the subjects in question. Such 
persons shall be deemed to be persons approved by the 
Board as lecturers in the said subjects. 


27. Unless the Board otherwise determines in any 
particular case, a person shall not be approved as a 
teacher unless— | 
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(a) she has practised as a midwife for at least three 
years and produces evidence, satisfactory to the 
Board, that she is competent to teach pupils ; 
and ether 


(5) she is on the staff of an approved training 
institution ; ov 

(c) she is working in association with an approved 
training institution, and has attended at least 
60 cases in the previous 12 months, and can 
provide adequate accommodation for, and facili- 
ties for quiet study by, her pupils. 


28. Unless the Board otherwise determines in any 
particular case, a person shall not be approved as a 
teacher for the purpose of Rule B. 13 (a) (i) unless she is 
a state certified midwife and also a general trained 
state registered nurse. 


29. The Board may limit the number of pupils 
received at any one time by a teacher. 


30. Approval of a person as a lecturer or as a 
teacher shall be for a period not exceeding one year at 
a time. 

CONDUCT OF EXAMINATIONS. 


31. A pupil shall present herself for the First 
Examination within six months of the date on which 
she completes her first period of training and shall 
present herself for the Second Examination within six 
months of the date on which she completes her second 
period of training. 

A pupil who does not sit for examination in accord- 
ance with this Rule may be required by the Board to 
undergo such further training as the Board may 
prescribe before presenting herself for examination. 
The Board may waive the observance of this Rule in 
cases of illness of the pupil or other grave emergency. 
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32. A pupil shall not be entitled to be admitted to 
an examination unless her name is on the Register of 


[Section B 


Pupils and she produces certificates to the effect that - 


she has undergone the training prescribed in these 
Rules. Such certificates must be in the prescribed form 
and must be signed by the lecturers and teacher, and 
countersigned by the Matron or Superintendent of 
Nurses of the approved training institution, unless such 
person is the teacher signing the certificate. 


33. A pupil who intends to present herself for either 
examination must send notice of such intention and the 
sum of one guinea in payment of the examination fee to 
the Secretary at least four weeks before the date fixed 
for the commencement of the examination. The 
certificates of training required by Rule B. 32, and in 
the case of the Second Examination the records kept by 
the pupil in compliance with Rule B. 17, shall be sent 
to the Secretary at the same time or at any subsequent 
date not being less than seven days before the date 
fixed for the commencement of the examination. Until 
such certificates and records have been received and 
accepted by the Secretary a pupil shall not be deemed 
to have entered for the examination, but the fee shall 
not be returnable. 


34. If a pupil who has paid the fee for entry to an 
examination is prevented by her own illness from 
completing her entry, or attending at or completing 
her examination, and she produces a medical certificate 
or other evidence of her illness satisfactory to the Board, 
the fee payable by her for admission to one subsequent 
examination shall, if the Board so determines, be ten 
shillings and sixpence 


35. The Secretary shall send to each pupil accepted 
for the First Examination, at the address furnished by 
her for the purpose, a card of admission to the written 
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part of the examination, and shall personally or by 
deputy hand to each pupil attending the written part 
of the examination a card of admission to the oral part 
of the examination. The Secretary shall send to each 
pupil accepted for the Second Examination, at the 
address furnished by her for the purpose, a card of 
admission to that examination. 


Any pupil presenting herself at either part of the 
First Examination, or at the Second Examination, 
without her card of admission will be liable to exclusion. 


36. The First Examination shall be partly written 
and partly oral, clinical and practical, and shall com- 
prise the following subjects :— 


(a) General physiology; the principles of hygiene 
and sanitation as regards home, diet, and person ; 
the midwife’s part in spreading a better know- 
ledge of hygiene among the women she attends. 


(b) Infection; its causes and the means taken to 
prevent it; asepsis; antiseptics in midwifery 
and the way to prepare and use them; the 
disinfection of the person, clothing, and appli- 
ances; the use of rubber gloves and masks and 
the conditions in which it is advisable to use 
them. 


(c) The anatomy and physiology of the female pelvis 
and its organs, and of the breasts. 


(d) The physiology, diagnosis, and management of 
normal pregnancy ; the hygiene and care of the 
pregnant woman and the unborn child ; pelvic 
measurement, examination of the urine, estima- 
tion of blood-pressure and the significance of the 
findings thereof. 


(ec) The symptoms and signs suggesting departure 
from the normal in pregnancy. 


(f) 
(g) 
(1) 
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The physiology, mechanism, and management of 
normal labour. 


The symptoms and signs suggesting departure 
from the normal in labour. 


The physiology and management of the puer- 
perium, including the taking and recording of the 
pulse-rate, the temperature and respiration-rate ; 
the use of nursing appliances. 


Haemorrhage complicating pregnancy, labour, 
and the puerperium; emergency treatment of 
patients suffering from loss of blood. 


Other obstetric emergencies and their manage- 
ment by the midwife until the arrival of the 
doctor ; preparations before the doctor’s arrival 
and assistance during his attendance. 


Complications of the puerperium, including 


. puerperal fevers ; their nature, causes, prevention, 


(!) 


symptoms and signs; precautions adopted to 
prevent the spread to other patients. 


The care of the breasts under both normal and 
pathological conditions ; the recognition of dis- 
turbance of their function. 


(m) The physiology, hygiene, and management of the 


child (including the establishment and main- 
tenance of breast feeding and artificial feeding), 
with special reference to the first month of life. 


The care of children born apparently lifeless ; 


the management of premature, weakly, and 
abnormal children. 


Signs of the diseases which may develop during 

the first month after birth, with special reference 

to ophthalmia neonatorum and the responsibilities 

of the midwife in connexion therewith, and to 

skin eruptions, and in particular pemphigus ; 
A4 
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congenital deformities for which immediate or 
early treatment may be essential or beneficial, 
e.g. imperforate anus or club foot. 


(p) The venereal diseases (syphilis and gonorrhoea) 
in women and young children ; their symptoms, 
signs and dangers, and the risks of contagion ; 
the midwife’s responsibility for advocating early 
and continued treatment. 


(q) The use of such drugs and solutions as may be 
required in practice; the conditions which call 
for their use; their dosage and strength; the 
mode of administration or application and their 
dangers. 


(y) The duties of the midwife as described in the 
Rules of the Central Midwives Board, including 
the proper manner of keeping the Register of - 
Cases and other Records and filling in Forms ; 
the relation of the midwife to the various Health 
Authorities and her co-operation with voluntary 
health agencies. 


(s) The symptoms and signs of cancer of the breast 
and cancer of the womb and the part the midwife 
can play in persuading women to seek advice 
early when suspicion is aroused. 


(¢) Maternal mortality, neonatal mortality and 
stillbirths ; the meaning of these terms and the 
steps taken to reduce such mortalities. 


37. The Second Examination shall be mainly oral, 
clinical, and practical.’ A candidate will be required to 
answer questions on the records kept by her in com- 
pliance with Rule B. 17 and, in addition, may be 
required to answer, orally or in writing, elementary 
questions on social legislation, health insurance, social 
conditions and voluntary maternity and child welfare 
agencies. 
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38. A candidate detected copying from another 
candidate’s paper or from a book or other document 
may be required to leave the examination room by the 
person in charge of the examination. Such candidate 
will not be allowed to complete the examination and 
will be liable to exclusion from all future examinations. 


39. A pupil who has failed at either Examination of 
the Board and has not succeeded in passing the 
examination immediately following the one at which 
she has failed may be called upon to undergo such 
further training as the Board may prescribe before 
again presenting herself for examination. The Board 
may waive the observance of this Rule in cases of 
illness of the pupil or other grave emergency. 


SCALE OF REMUNERATION OF EXAMINERS. 


40. The scale of remuneration of the examiners 
shall be such as may from time to time be recommended 
by the Board and approved by the Minister of Health. 


ISSUE OF CERTIFICATES: ADMISSION TO ROLL OF 
MIDWIVES. 


41. The name of a candidate successful at the First 
Examination shall be entered on the record maintained 
by the Board of all pupils who have passed that 
Examination. A Certificate, to be known as the First 
Certificate, in the form set out in the schedule hereto, 
shall be awarded to each candidate successful at the 
First Examination whose first period of training has 
extended over six consecutive calendar months in 
accordance with the terms of Rule B. 11.. The entry 
of a pupil’s name on such record or the award of 
such First Certificate shall not entitle a pupil to admis- 
sion to the Roll of Midwives or authorize her to hold 
herself out to be certified under the Midwives Acts, 
1902 to 1936. 


[Section B 


Section B] 


26 


42. A Certificate, in the form set out in the schedule 
hereto, shall be awarded to each candidate successful 
at the Second Examination, and every such candidate 
shall be admitted to the Roll of Midwives. 


43. The names of all women admitted to the Roll 
of Midwives shall appear on the Roll (or, if the Roll be 
divided into two parts, on the appropriate part thereof) 
in alphabetical order. 


27 


SCHEDULE.—CERTIFICATES AWARDED BY THE BOARD. 
THE FIRST CERTIFICATE. 
(See Rule B. 41.) 


CENTRAL MIDWIVES BOARD. 


We. hereby certify thate......c.iic..00. has completed the first 
period of training prescribed for pupil-midwives and. has 


passed the First Examination of the Central Midwives Board. 


Secretary. 


Coes ee ete eseeerseoeseeesevesen 


Notre.—tThis Certificate does not entitle the pupil whose name 
is inscribed hereon to admission tothe Roll of Midwives 
or authorize her to hold herself out as certified under 
the Midwives Acts, 1902 to 1936. 


CERTIFICATE OF ENROLMENT AS A MIDWIFE. 
(See Rule B. 42.) 


CENTRAL MIDWIVES BOARD. 


Wier WEFEDY  COLEy eth ab .ocxc00 secant oreoaseawes having passed the 
First and Second Examinations of the Central Midwives 
Board, and having otherwise complied with the rules made in 
pursuance of the Midwives Acts, I902 to 1936, is entitled by 
law to practise as a Midwife in accordance with the provisions 
of the said Acts and subject to the said rules. 


astadte tte MALrMman 


ses oss DCCLETATY. 
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C.—RULES REGULATING THE GRANT BY THE 
BOARD OF DIPLOMAS IN THE TEACHING 
OF MIDWIFERY TO MIDWIVES PRESENT- 
ING THEMSELVES FOR EXAMINATION FOR 
SUCH DIPLOMAS. 


1. A diploma, to be known as the Midwife-Teachers 
Certificate, shall be awarded by the Board to any 
midwife who has been successful at the Midwife- 
Teachers Certificate Examination, referred to here- 
inafter as the examination.* 


2. Unless she is exempt as provided for hereinafter, a 
candidate for the examination must satisfy the 
following requirements :— 


(2) She has attained or will attain the age of 25 


years prior to the date of the examination at 
which she presents herself. 


(b) Her name appears on the general part of the 


(c) 


SP aes - juoldee of the Midwife- Teather : 


Register of the General Nursing Council for 
England and Wales or the General Nursing 
Council for Scotland or the Joint Nursing and 
Midwives Council for Northern Ireland or the 
General Nursing Council for Eire, by virtue of 
having passed the examination of one of these 
bodies or some other examination recognized by 
the General Nursing Council for England and 
Wales. 


Her name appears on the current Roll of Mid- 


wives maintained by the Board and for a peng : 





Certificate is not entitled to call herself an approved teacher of — 
pupil-midwives. The approval of teachers is regulated by the 


relevant rules in Section B. of the Board’s Rules. The possession — 


of the Certificate 1s regarded, however, as a most desirable qualifi- 
cation for such teachers. 


os, 
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of at least three years she has been certified as a 
midwife in England and Wales or in any part 
of His Majesty’s dominions in which there is for 
the time being in force any Act or ordinance for 
the certification and registration of midwives 
-under a public authority and which admits to 
its register midwives certified by the Board on 
reciprocal terms. 


(d) For a period of at least two years during the 
period of three years immediately prior to the 
date of Part I of the examination at which she 
presents herself 


(i) she has held a post in one or more institu- 
tions approved by the Board for the training 
of pupil-midwives and as part of her duties 
has assisted in the training of pupil-mid- 
wives; or 

(ii) she has assisted in the training of pupil-mid- 
wives on the district under a teacher who has 
been approved by the Board for the conduct 
of such training and who has also been 
specially approved by the Board for the 
conduct of the training of candidates for the 
examination ; or 


(iii) she has obtained other practical teaching 
experience satisfactory to the Board. 


(e) Within the period of two years immediately 
prior to the date of Part I of the examination at 
which she presents herself she has attended a 
course of instruction, approved by the Board, 
in the subjects included in the syllabus of the 
examination: Provided that 


(i) the Board may exempt from this require- 
ment any candidate who works in a place 
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which is a long distance from any institution 
conducting a course of instruction in prepara- 
tion for the examination, 


(ii) a candidate who within the period of three 
years immediately prior to the examination — 
at which she presents herself has attended 
a course of lectures in Public Health and 
Hygiene in preparation for the examination 
for the Health Visitors Certificate may be 
excused, at the discretion of the Board, from 
attendance at that part of the course of 
instruction which consists of lectures on 
Public Health and Social Science. 

[NotE.—Information as to the institutions which conduct 
approved courses of instruction may be obtained from the Secretary 
of the Board. An intending candidate is advised to ascertain from 


the Board tf her experience would be recognized for the purpose of 
the examination before she attends a course of instruction. | 


(f) Prior to the date of Part I of the examination at 
which she presents herself she has obtained a 
certificate of proficiency in the administration of 
nitrous oxide and air from an_ institution 
approved by the Board for the award of such a 
certificate. 


3. A midwife who has been approved by the Board as 
a teacher of pupil-midwives for a period of at least 
two years and whose approval as such has not 
lapsed shall be exempt from the requirements 
enumerated (a), (d) and (e) of Rule C. 2. 


4. The examination shall be held in two parts at such 
times and at such places as the Board may deter- 
mine. Part I of the examination shall be partly 
written and partly oral ; Part II of the examination 
shall be oral and practical and shall include the 
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conduct of a clinical demonstration and of a tutorial 
class, at both of which pupil-midwives shall be 
present as an audience and may address questions 
to the candidates. At each part of the examination 
candidates will be examined with a view to testing 
their knowledge of midwifery and their ability to 
teach pupil-midwives. 


5. The syllabus of the examination shall comprise the 
subjects enumerated in the schedule to these rules. 


6. (i) Application for admission to each part of the 


(i 


examination shall be made on the form 
prescribed by the Board. The completed form, 
together with the fee for examination, must be 
received by the Secretary of the Board, in the 
case of an entry to Part I of the examination, at 
least 21 days before the beginning of that part 
of the examination, and in the case of an entry 
to Part II of the examination, at least 14 days 
before the beginning of that part of the examina- 
tion. A candidate, other than one to whom the 
provisions of Rule C. 3 apply, must send with 
the form of application for admission to Part I 
of the examination, the names of two referees 
who can give the Board such information as it 
may desire as to the candidate’s experience in 
midwifery and in the teaching of pupil-midwives 
and as to her general fitness for the examination. 
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Until the Board has received such information — 


from the referees it shall not be under any 
obligation to admit the candidate to the 
examination. 


A candidate shall not be admitted to Part II of 
the examination until she has satisfied the 
examiners at Part I of the examination. 
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The fee for examination shall be two guineas in 
respect of each part of the examination. 


If a candidate who has been accepted for admission 
to either part of the examination is prevented by 
her own illness or other grave emergency from 
attending at or completing her examination she may 
be permitted to re-enter for the same part of the 
examination on one occasion only without payment 
of any further fee. 


(i) An unsuccessful candidate at either part of the 
examination may, at the discretion of the 
examiners, be required to attend a course of 
instruction approved by the Board, or to obtain 
further experience, before presenting herself 
again for examination. 


(ii) If a candidate fails on three occasions at either 
part of the examination she may, at the discre- 
tion of the Board, be refused admission to such 
part at any future examination. 


. The examiners may award a mark of distinction to 


any candidate who has shown exceptional merit in 
both parts of the examination. 


The Board may dispense with the requirements of 
the foregoing rules in any case in which it thinks 
fit. 


The scale of remuneration of the examiners shall 
be such as may from time to time be recommended 
by the Board and approved by the Minister of 
Health. 
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SCHEDULE. 


SYLLABUS OF SUBJECTS OF THE MIDWIFE-TEACHERS 
CERTIFICATE EXAMINATION. 


(a) Anatomy and Physiology. 
(rt) General Anatomy. 


(2) General Physiology ; the circulatory system ; 
the blood ; the respiratory system ; the digestive 
system ; metabolism ; the excretory systems ; 
the nervous system ; muscle action ; ductless 
glands ; elementary chemistry in so far as it 
explains the meaning of the terms osmosis and 
diffusion. 


Special Anatomy of the female pelvis; the 
pelvic organs and the breasts. 


Special Physiology ; physiology of the ovary 
and the pituitary with special reference to the 
endocrines associated with pregnancy ; ovula- 
tion ; menstruation ; implantation ; elementary 
embryology including maturation, fertilization, 
and the development of the placenta and the 
membranes. 


(5) Elementary bacteriology. 
(0) Midwifery. . 

(1) Normal Pregnancy; diagnosis of pregnancy ; 
physiological changes seen in pregnancy; the 
size and general characteristics of the foetus at 
different periods of pregnancy ; multiple preg- 
nancy ; antenatal care ; physical examinations ; 
attention to the breasts. 

(2) Abnormal Pregnancy : 

(i) The Haemorrhages of Pregnancy : 


extra-uterine pregnancy; abortion; car- 
neous mole ; hydatidiform mole ; accidental 
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and unavoidable haemorrhages and their 
treatment. 
(i) Loxaemia of Pregnancy : 
etiology and pathology ; albuminuria of 
pregnancy ; eclampsia ; pernicious vomit- 
ing of pregnancy ; acute yellow atrophy. 
(11) Displacement of the Gravid Uterus : 
(iv) Tumours complicating Pregnancy : 


(v 


eget 


Maternal Disorders associated with Preg- 
nancy : | 
heart disease ; nephritis ; pyelitis ; tubercu- 
losis ; nervous disorders ; chorea, insanity, 
neuritis, herpes ; diabetes and other forms 
of glycosuria. 


n 


(vi) Diseases of the Foetus, Placenta and Mem- 
branes : 


polyhydramnios and olegohydramnios ; 
malformation of the foetus. 


Normal labour: theories of the causation of 
onset ; clinical course ; the physiology of labour 
—the first, second, and third stages; the 
anatomy of the birth canal; mechanism in 
normal labour (including O.P.) ; the diagnosis ° 
of labour; the conduct of normal labour ; 
analgesics. 


(4) Abnormal labour : 


(i) Malpresentations : 
mechanisms in the face, brow, breech, 
shoulder and complex presentations ; pre- 


sentation and prolapse of the umbilical 
cord ; the moulding of the foetal skull ; 


~~” 
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(i) Anomalies of the Gemtal Passage : 
the types of contracted pelvis ; mechanisms 
of labour in contracted pelves ; treatment 
of labour complicated by contracted pelvis 
including induction and trial of labour ; 
anomalies of soft parts ; tumours compli- 
cating labour ; 


(ili) Anomalies of the uterine contractions and 
of the auxiliary forces : 
inertia ; tonic contraction ; Bandl’s ring ; 
obstructed labour ; ruptured uterus ; 


(iv) Emergencies and Accidents of Labour : 
post-partum haemorrhage ; inversion of the 
uterus ; shock ; lacerations of the genital 
canal; prolonged labour—first and second 
stages. 


Normal Puerperium: physiology of the puer- 
perium ; management; general nursing care ; 
management of breast feeding ; post-natal care. 


Abnormal Puerperium : clinical manifestations ; 
prevention, diagnosis and treatment of puer- 
peral infection ; diseases of the breast ; other 
disorders of the puerperium—chorion carci- 
noma, puerperal insanity, sudden death, heart 
failure, pyelitis and cystitis. 


The New-born Child : the physiology and care of 


the new-born child; artificial feeding ; the care 
of the premature child ; disorders of the new- 
born child—congenital malformations, trauma, 
gastro-intestinal disorders, syphilis, skin 
diseases and affection of the umbilical cord, 
ophthalmia ; asphyxia ; cerebral haemorrhage ; 
cephalhaematomal caput succedaneum. 
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Obstetric Operations: technique and instru- 
ments used for—induction of abortion, induc- 
tion of premature labour, version, delivery by 
the forceps, Caesarean section, destructive opera- 
tions, symphysiotomy and pubiotomy. 


General: venereal diseases; new growths— 
cancer of the breast and of the uterus and 
fibroids, the recognition of their symptoms ; 
note-taking and record keeping ; a short sum- 
mary of the history of midwifery. 


(c) Public Health and Social Service.* 


The general principles of the public health 
legislation ; 


The powers and duties of the Ministry of Health; 


The types of local authorities and the chief 
health functions of each ; 


The duties of the various local government 
officers in relation to public health :— 
Clerks of local authorities, 
Medical Officers of Health, 
Surveyors, 
Directors of Education, 
Supervisors of Midwives, 
Health Visitors, 
Sanitary Inspectors, 
Maternity and Child Welfare Nurses, 
School nurses, 
Relieving Officers ; 
The midwife in relation to public health. 





* This subject will be treated 1n an elementary manner and 
with special reference to its practical application and to the work 
of midwives. 


nee 
SY) 
(2) The Midwives Acts, 1902-1936 ; 
The powers and duties of the Central Midwives 
Board ; 
The rules of the Board. 


(3) (1) The Control of Infectious Diseases : 


Pubic Health-Act, 19036 (Part VY) -and 
Public Health (London) Act, 1936 (Part 
IX) ; Notification ; action taken, including 
methods of disinfection, on notification, 
especially in the case of puerperal pyrexia 
and ophthalmia neonatorum ; action neces- 
sary to prevent the spread of pemphigus 
neonatorum (bullous impetigo of infants). 


() Environmental Hygiene : 
Sanitation of dwellings ; removal of house- 


hold refuse ; nuisances ; pure food; pure 
water. 


(4) Public Services for the individual : 


The provision of hospitals ; 

The National Health Insurance Acts—medical, 
sickness, disablement and maternity benefits ; | 
additional benefits, especially dental ; 

The relief of the destitute ; Public Assistance 
domiciliary medical service ; 

The tuberculosis scheme; the scheme for the 
diagnosis and treatment: of venereal diseases ; 
vaccination ; the welfare of the blind ; 

The work of maternity and child welfare 
authorities ; the law relating to the employ- 
ment of women after confinement ; 

The , Lunacy and-.Mental Ireatment. Acts 
(puerperal mania) ; the Mental Deficiency Acts 
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(the circumstances in which a pregnant defective 
can be dealt with). 


Special provisions for the care of children : 
Child welfare work ; 

The care of destitute children by Public Assist- 
ance Authorities ; 

The child life protection sections of the Public 
Health Act, 1936, and the Public Health (London) 
Act, 1930; 

Neglected children (Children and Young Persons 
Act, 1933) ; 

The adoption of children (Adoption of Children 
Act, 1926). 


(6) @) Law relating to Nursing Homes. 


(ii) The law relating to abortion. 


(iii) Voluntary maternity and child welfare 
agencies, especially those for the welfare of 
the unmarried mother and her child; 
Adoption Societies ; Babies’ Homes ; other 
voluntary social agencies, including volun- 
tary hospitals, the hospital almoners, organ- 
izations for domiciliary midwifery and 
district nursing. 


(iv 
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Elementary vital statistics : 

Notification and registration of births ; 
Registration of deaths and of stillbirths ; 
Neonatal mortality; infantile mortality ; 
birth and death rates ; maternal mortality. 


(d) The principles and methods of teaching, with 


special reference to the theoretical and practical 
instruction of pupil-midwives. 


39 


D.—REGULATING THE PROCEEDINGS OF 
THE BOARD ON COMPLAINTS MADE TO 
THE BOARD RELATING TO THE CONDUCT 
OF A MIDWIFE AND ON THE RESTORA- 
TION: 7 2Ox. TEE, ROLL: OF) “A NAME 
REMOVED. 


PROCEDURE ON COMPLAINTS MADE TO THE BOARD 
RELATING TO THE CONDUCT OF A MIDWIFE. 


1. When it is alleged to the Board that a midwife 
has disobeyed any of the Rules or Regulations from 
time to time laid down under the Midwives Acts, 1902- 
1936, by the Board or has otherwise been guilty of mis- 
conduct :— 

(a) the Board shall, when such allegation is 
made by a person other than a Local Supervising 
Authority, notify any Local Supervising Authority 
who appears to be concerned ; and 

(b) if the case is one in which investigation by a 
Local Supervising Authority is desirable the Board 
shall request the Local Supervising Authority to 
investigate the case and to report whether in its 
opinion a prima facie case of disobedience or mis- 
conduct has been made out ; 

(c) the Secretary shall lay every such allegation 
before the Penal Cases Committee (hereinafter called 
“the Committee ’’) for consideration, as required by 
RWwe 2: 

Such disobedience or misconduct is hereinafter re- 
ferred to as “ the offence.” 


2. (a) The Secretary shall so soon as reasonably 
practicable lay before the Committee all information in 
his possession relating to the offence including any 
report of the Local PupSnsNS Authority which he 
may have received. 

(0) The Committee may, if it thinks fit, direct 
investigations to be made by the Secretary or a 
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Solicitor or any other person, and may inquire of the 
midwife what explanation she has to offer. The results 
of any such investigation or inquiry shall (except there 
be good reason for not so doing) be communicated to 
any Local Supervising Authority concerned. 


(c) After consideration of the information before 
it, including the results of any investigation or inquiry 
directed by it, the Committee shall report to the Board 
whether the case is one in which proceedings ought to 
be commenced for the removal of the name of the 
midwife from the Roll. 


(2) In making such report the Committee may 
take into consideration matter which would not be 
admissible as evidence at the hearing before the Board, 
but may if it thinks fit decline to take into considera- 
tion matter not verified by statutory declaration. 


(e) If the Committee reports that proceedings 
ought not to be commenced the case shall not proceed 
further unless the Board otherwise directs. Before so 
reporting the Committee shall give to any Local Super- 
vising Authority concerned the opportunity of sub- 
mitting further observations thereon. 


(f) When it has been decided that proceedings 
shall not be commenced, the Board shall notify the 
fact to the midwife and any Local Supervising Authority 
concerned and may notify any other person who has 
complained. | 


3. (a) If the Committee reports, or the Board directs, 
that proceedings should be commenced the Secretary 
shall, in a case in which the offence has been brought 
to the notice of the Board by a Local Supervising 
Authority or in which a Local Supervising Authority has 
at the request of the Secretary or the Committee made 
a report, and in any other case in which the Committee 
so directs, forthwith send to the Local Supervising 
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Authority a notice asking whether the Local Supervising 
Authority desires to undertake the conduct of the case. 

NOTE.—The Board has no power to pay the 
expenses of Local Supervising Authorities incurred 
by them in undertaking the conduct of cases. If 
Local Supervising Authorities undertake the con- 
duct of cases they must dosoat theirown expense. 


(6) If within seven days after receipt of such 
notice or such further time as the Committee may allow 
the Local Supervising Authority gives notice that it 
desires so to do it shall undertake the conduct of the 
case. 

(c) In any other case the conduct of the case 
shall be undertaken by the Secretary or such other 
person as the Committee may direct. 


(zd) Provided always that if a Local Supervising 
Authority having given notice of its wish to undertake 
the conduct of the case shall subsequently at any stage 
in the proceedings decline to continue the conduct of 
the case the Committee may itself direct the Secretary 
or such other person as the Committee may appoint to 
conduct the case and in that event the conduct of the 
case shall be continued by the Secretary or other person 
appointed as though the Local Supervising Authority 
had not originally undertaken the conduct thereof. 


(e) The Authority or person for the time being 
undertaking the conduct of the case is hereinafter 
referred to as the Complainant. 


4. (a) A Local Supervising Authority, if it is the 
Complainant, shall forthwith furnish the Board with a 
statement specifying the nature and particulars of the 
charge against the midwife, and shall send to the 
Board copies of any statutory declaration, any certifi- 
cate of conviction, and any other documentary evidence 
intended to be used as evidence against the midwife. 
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(b) The said statement shall be prepared in a 
form suitable to be sent to the midwife and, so far as 
possible, in accordance with the directions and in the 
form contained in the Schedule hereto. 


5. (a) So soon as practicable the Board shall send 
to the midwife a notice which shall contain the following 
particulars :— 

(i) It shall state the date on which the 

Board intends to hear the case and require her 

to attend before the Board on such date. 

(ii) It shall require her to forward to the 

Secretary seven days before the day appointed 

her Certificate and such other documents kept 

or used by her in the course of her duties as 
may be specified in the notice. 
(iii) It shall require her to send to the 

Secretary not less than seven days before the day 

appointed an answer in writing to the charge 

brought against her. 

(b) A copy of these Rules shall be enclosed with 
the notice which shall call specific attention to 
Rule g (0). 

(c) There shall also be enclosed with the notice 
a copy of the statement of the nature and particulars 
of the charge against the midwife furnished by the 
Local Supervising Authority under the last preceding 
Rule or in a case where the Local Supervising Authority 
is not the Complainant a like statement prepared by the 
Secretary. | 
(d@) Such notice and Rules and statement shall 
be posted to the midwife on such a date as to allow at 
least fourteen clear days between the date of posting 
and the day appointed for the hearing of the case. 


6. The Secretary shall immediately upon receipt 
of the midwife’s answer to the charge inform the 
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Complainant, if a Local Supervising Authority, of the 
substance of the answer to the charge furnished by 
the midwife. Where such answer makes a charge 
against any Local Supervising Authority, the Local 
Supervising Authority charged, if not the Complainant, 
shall be informed of the nature of the charge made 
against it and be given the name of the Complainant. 


7. The Secretary shall send to the midwife as soon 
as may be and in any event not later than four days 
before the day appointed for the hearing copies of 
any statutory declaration, certificate of conviction or 
documentary evidence intended to be used against her. 


8. The case shall be heard at a Special Meeting of 
the Board of which at least four days’ notice shall be 
sent by the Secretary to every member of the Board 
and to the Local Supervising Authority. 


9g. (a) The Complainant, if a Local Supervising 
Authority, shall be represented at the hearing by a 
barrister or solicitor, not being the Medical Officer of 
Health or an Assistant Medical Officer of Health of the 
Complainant. 
(6) The midwife may be represented or assisted 
at the hearing by a friend or adviser who may be a 
barrister or solicitor. Provided that the Board may 
decline to allow her to be so represented unless she 
has given four days’ notice of her intention to be so 
represented. 


10. The procedure at the hearing of the case shall 
be as follows :— 

(a) The Complainant or his representative may 
shortly state to the Board the facts of the case and 
the charge alleged against the midwife and shall then 
submit to the Board the evidence which is offered in 
support of the charge. 
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(b) The midwife or her friend or adviser shall be 
entitled to cross-examine any witness called against her, 
which expression includes any person whose statutory 
declaration is used as evidence against her and who is 
present at the hearing. Any person who is cross- 
examined may be re-examined by the Complainant or 
his representative. 


(c) The midwife or her friend or adviser shall 
then be invited by the Chairman to tender evidence in 
answer to the charge and to address the Board. 


(zd) The Complainant or his representative shall 
be entitled to cross-examine any witness called for the 
midwife, which expression includes the midwife (if she 
give evidence) and any person whose statutory declara- 
tion is used as evidence by the midwife and who is 
present at the hearing. Any person who is cross- 
examined may be re-examined by the midwife or her 
friend or adviser. 


(e) All evidence, whether for the Complainant or 
the midwife, shall be given orally or by a statutory 
declaration. 


(f) In any case where it appears to the Board 
that it is expedient in the interests of justice that a 
person who has made a statutory declaration should 
attend for cross-examination the Board shall reject the 
statutory declaration unless such person attends for 
that purpose. 


(g) The Board, the Complainant or the midwife 
may, as part of the case, refer to any relevant matter 
contained in the midwife’s register of cases or any other 
record kept by the midwife in the course of her duties. 


(i) The Complainant and the midwife shall, 
subject to legal objection, produce before the Board 
all documents within their possession or power respec- 
tively which may be required or called for and do all 
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other things which during the proceedings on the 
charge the Board may require. 

(t) The witnesses called for or against the 
midwife shall, if the Board thinks fit, be examined on 
oath or affirmation. 

(7) The Board shall have power to administer 
oaths to, or take the affirmation of, the witnesses called 
for or against the midwife. 

(k) The Complainant or the midwife may sue 
out a writ of subpoena ad testificandum or of subpoena 
duces tecum but no person shall be compelled under 
any such writ to produce any document which he 
could not be compelled to produce on the trial of an 
action. 


11. If the midwife does not attend either personally 
or by a friend or adviser the Board may proceed to hear 
and decide upon the charge in her absence provided 
that upon a satisfactory explanation of her non- 
attendance being subsequently given the Board may, 
if it thinks fit, reopen her case. 


(a) If and when the Board has found the charge 
nse the midwife to be proved either in whole or in 
part the Board may, if it thinks fit, 

(i) require the Secretary to report whether the 
midwife has previously been censured, cautioned, 
suspended, or had her name removed from the 
Roll of Midwives, or has been otherwise dealt 
with by the Board ; 

(ii) require any Local Supervising Authority 

which may be in a position to provide informa- 

- tion to report upon the conduct of the midwife 
prior to the date of conviction by the Board. 


The midwife, if present, or, if he be present, her 
friend or adviser, shall be entitled to submit her 
observations thereon before sentence is passed. 
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(0) If the Board finds the charge against the 
midwife to be proved either in whole or in part it may 
either censure or caution the midwife or direct that her 
name be removed from the Roll of Midwives and cancel 
her Certificate, either with or without prohibiting her 
from attending women in childbirth in any other 
capacity, or may suspend her from practice as a midwife 
for such period as it shall think fit, or may postpone 
sentence on such conditions as it may think fit. The 
determination of the Board as to any of these matters 
may be made either at the time when a charge is proved 
or at any future time. 


13. Ifa Complainant fails to comply with any of the 
Rules or fails in the opinion of the Board to conduct the 
case with due diligence the Board may direct that the 
same shall be conducted by the Secretary or such other 
person as the Board may direct, or, if it thinks fit, 
summarily dismiss the charge. 


14. Notice in writing of the removal of the name 
from the Roll and of the cancelling of the Certificate 
shall be sent by the Board by post in a registered 
letter to the midwife and to all Local Supervising 
Authorities concerned. 


15. Any notice or document required by these 
Rules to be sent to the midwife shall be sent by post 


- ina registered letter to the last known address or to the 


enrolled address of the midwife. 


16. The Board may waive any non-compliance with 
any of these Rules in any case where such waiver would 
not cause injustice, and shall do so when waiver is 
required in the interests of justice. 


17.-Subject to the: provisions of these’ Kulesrthe 
Board may adjourn and otherwise regulate its pro- 
ceedings in such manner as it thinks proper. 
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PROCEDURE ON RESTORATION TO THE ROLL OF A NAME 
REMOVED UNDER THE FOREGOING PROVISIONS. 


18. Application for the restoration of a name to the 
Roll shall be made in writing addressed to the Secretary 
of the Central Midwives Board, and signed by the 
applicant, stating the grounds on which application is 
made. In cases where the cancelled Certificate has not 
already been returned to the Board, it must be sent in 
with the application, or a statutory declaration made as 
to its previous loss or destruction. 


19. The application must be accompanied by a 
declaration made by the applicant, setting forth the 
facts of the case and stating that she is the person 
originally enrolled. The declaration shall be in the 
form given in Schedule II (Form 1). 


20. The statements in the application and declara- 
tion must also be supported by the certificate of the 
Local Supervising Authority of the district in which the 
applicant was resident at the time when her name was 
removed from the Roll (and if at the time of her 
application she be resident in another district, then by 
the certificate of the Local Supervising Authority of 
such district also). These certificates shall be in the 
form given in Schedule IT (Forms 2 and 3 respectively). 
The statements in the application and declaration 
must also be supported by the certificates of at least 
two persons, being Justices of the Peace, Ministers of 
Religion, or registered Medical Practitioners, or other 
persons of recognized standing, who were and are well 
acquainted with the applicant before and since the 
removal of her name. Each of these certificates must 
testify to the applicant’s identity and present good 
character, and they shall be in the form given in 
Schedule IJ (Form 4). The Board may, in such cases 
as it thinks proper, dispense with the production of any 
of the certificates hereinbefore referred to. 


A7 
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21. The application, when duly supported by the 
declaration and certificates as hereinbefore provided, 
shall be considered at a meeting of the Board, made 
special for the purpose, of which at least four days’ 
notice shall be sent by the Secretary to each member. 
The Board may adjourn the consideration to a future 
date or require further evidence or explanation from 
the applicant. It may also require her to undergo a 
further period of approved midwifery training before 
the restoration of her name to the Roll. 


22. After consideration of all the circumstances of 
the case, as submitted to it in accordance with the pro- 
visions of these Rules, the Board may, if it thinks fit, 
direct the Secretary to restore the name of the applicant 
to the Roll of midwives and to issue a new Certificate 
to her on payment of the fee of ten shillings and 
sixpence. 


23. A copy of these Rules and of the Forms pre- 
scribed in Schedule II shall be supplied by the Secre- 
tary to intending applicants on demand. 
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SCHEDULE I. 
Directions as to the Statement to be furnished under Rule 4. 


1. The statement should specify whether the offence 
charged is disobedience to a Rule or Regulation of the 
Central Midwives Board or is other misconduct, and in 
the case of disobedience to a Rule or Regulation the 
particular Rule or Regulation alleged to have been dis- 
obeyed should be referred to. 


2. Full particulars should be given of 
(a) the nature of the offence charged ; 
(b) the relevant dates ; 
(c) the name and address of patient concerned, 
if any ; 
(ad) any other relevant matter. 


3. The statement should be as nearly as possible in 
the following form :— 


IN THE MATTER of the Midwives Acts, 1902-1936 
and 


INP MA sew otehiran uly cs ed oe 8 LS 





The following charge is made by the 


County 
County 
Boro COUNCH Oh. bBo ha ea aie 
Urban 
District 


being the Local Supervising Authority for the district of 
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Pi Ser eee Pe (OR by the Secretary of the Central 
Midwives Board) against youA: ss BO ; 
State Certified Midwife, No. V1Z. 


Here insert charge on the lines of the sbecimen 
charges given below. 
Signed : 
7 County 
Clerk of the {County Borough |Council of 
Urban District 
(OR Secretary of the Central Midwives Board.) 


SPECIMEN CHARGES. 


of the Central Midwives Board and were guilty of 
misconduct in that 

(a) Vouded not On the!) dayor ee Te 

19... take and record accurately the tempera- 

ture of the patient as required by Rule E. 18. 


(5) you entered records of temperature on the 


ited day of 10) oF the: pide 
when in fact you had not takenit. (Mis- 
conduct.) 


2. That you disobeyed Rule E. 5 (a) of the Rules 
of the Central Midwives Board in that you did not 
between the... ac) ese ua ill to and ne 
Peer Rade day of... 2) 16.2 Keepy your > ‘perso 
clothing, appliances or house (as the case may be) 


scrupulously clean. 
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3. That you are guilty of misconduct in that 
(a) you are of unsober habits. 


(6) you being in attendance on 
on or about the 


to perform your duties. 


4. That you are guilty of misconduct in that you 


were...on- the... 5. Gay PO Rinie we 19_____.con- 
victed at the Court of Summary Jurisdiction, held at 
of 


Here follow terms of conviction, 


5. That you have disobeyed Rule E. 5 (b) of the 
Rules of the Central Midwives Board in that when 
attending to your patients you do not wear a clean 
dress of washable material which can be boiled. 


Particulars of disobedience of the Rule. 


Date Patient attended Nature of breach 
thse: day Mrs. Nym of... Dress not clean. 
11 epee LO. «3 
ties: . /2; day Mrs. Bardolph of... Dress not made of 
ee BOic. washable material. 
Ue sto day Mrs. Pistol of... Dress not clean or 
Obeise: EOS. made of washable 
material. 
6. That being mm attendance-on. <0) eye PS of 
=f RORY ee Mie Pay Beet between thé) day ol 
tet 0 eh ae ae EG: Vang@.ane 0) 5, day.Gt 
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(a) you disobeyed Rule E. 12 (0) (2) of the Rules of 
the Central Midwives Board in that an abnor- 
mality, viz. loss of blood by your patient having 
occurred during pregnancy onthe. 
day Chis: ai Ig, you did not forthwith 


call in a registered medical practitioner. 


you disobeyed Rule E. 14 (a) of the Rules of the 
Central Midwives Board in that in calling in 


— 
Oo 
— 


medical aid on the 


with raised temperature, you did not use for this 
purpose the form prescribed by Rule E. 33 (a) 
properly filled in and signed by you. 


Of s.'. tel Sa Sh gat hen i eae ae ee ee 
between the... OR Vie Wea, coheed IO 
ancine os . Cay Of sn 6. ae ee LG. 


when she was suffering from a condition which may 
raise suspicion of infection, viz., puerperal fever, you 
disobeyed Rule E. 9 (A.) of the Rules of the Central 
Midwives Board in one or more of the following 
particulars, viz. :— 


(a) you did not without delay notify the Local 
Supervising Authority of the fact. 


oe. 


(6) you did not before visiting another patient, 


Wiis tact deta Eg C1 3 have yourself disinfected 
to the satisfaction of the Local Supervising 
Authority. 


(c) you did not before visiting another. patient, 
viz. have your instruments and 


appliances disinfected to the satisfaction of the 
Local Supervising Authority. 


Note.—If it 1s desived to charge the midwife with other 
special offences under this Rule, these should where necessary be 
made the subject of separate charges. 


8. That you disobeyed Rule E. 21 of the Rules of 
the Central Midwives Board in that being then in 
charge of Opis Ci AS Siecle Med de ao Ae 


you-on or abowt thes 
when she was in labour left the patient without giving 
an address by which you could be found without delay. 


NOTE. 
pared for the guidance of Local Supervising 
Authorities and need not be strictly followed. It 
is important that charges should be carefully 
framed by reference to the facts of which evi- 
dence isavailable and the Rule or Rules applicable 
to the particular case. Separate charges should 
be set out under separate counts. 
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* Insert full 
name. 


* Insert 
address. 


® Date of 
Certificate 
granted by 
the Central 
Midwives 
Board, 


* Qualifica- 
tion appear- 
ing on 
Certificate. 


* Date of 
inquiry. 
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SCHEDULE -IT. 


FORMS OF DECLARATION AND CERTIFICATE REQUIRED 
UPON AN APPLICATION FOR RESTORATION OF NAME TO 
THE MIDWIVES ROLL. 


Form (1) Declaration by Applicant 
(See Section D. (19).) 


* 


(x) I, the undersigned 


HEREBY DECLARE that the following are the facts 
of my case and the grounds on which I seek the 


restoration of my name to the Midwives Roll. 


CN OE i an ln 9 me 19... My 


name was duly enrolled by virtue of the following 


* 


PAI MCARA OTR Ug eh a eke i ek el ee 


* 


(3) At an inquiry held on the 
Sy gtd een 19... the Central Midwives Board 
directed my name to be removed from the Midwives 


Roll and my certificate to be cancelled. 


ey) 
(4) Since the removal of my name from the Roll 
Poinive Been cecieine ab. 60) ce Ne eaorin, . orlvani® 
auc iny oceupation, Nas been! tc bin sabe tis! 


(5) It is my intention if my name is restored to the 


Fel. to Piettise a6 a midwest fo 


Certificates in Support of Application 


Form (2).° (ee Section ‘D7 (20).) 


To be given by the Medical Officer of Health of the Local Super- 
vising Authority of the area in which the midwife was resident 
at the date of the removal of her name from the Roll, or other 
Officer or representative of the Local Supervising Authority duly 
authorized by resolution of the Authority or a Committee thereof. 


certify as follows :— 
(r) Iam (Medical Officer of Health) (duly author- 


ized by resolution dated 
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* Insert 
place of 
residence. 


* Insert 
occupation, 


* Insert 
proposed 
place ot 
practice. 


* All the 
facts and 
reasons in 
support of 
the applica- 
tion should 
be stated 
shortly and 
clearly. 


Alter ag the 
case may be. 
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(2A B the person whose name 


formerly appeared in the Midwives Roll with the 
following address and qualification, viz. :— 
Address 


OUAMIC ATION oo cite. oe ee a a 


was on the day of when her 


name was ordered to be removed from the Roll (and 
is now) resident in the said area.* 


* In case the applicant ts not now resident in the area in which 
she formerly resided the words within the brackets should be 
deleted and the Certificate of the Local Supervising Authority 
in whose area she formerly restded (Paragraph (2)) should con- 
tinue as follows :-— 


wp Teen ee ia 

(3) The Local Supervising Authority has caused 
inquiry to be made, and as the result of such inquiry 
I certify that to the best of my knowledge and belief 
the said 


and of good moral character. 


is now trustworthy, sober 


(4) The Local Supervising Authority is aware that 


since the removal of her name from the Roll the said 


and her occupation has been * 


* In case the facts 1m regard to intermediate residence and 
occupation are within the knowledge of the Local Supervising 
Authority they may be stated. Otherwise the paragraph can be 
omtited, 
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(5) The Local Supervising Authority is aware of 
the circumstances in which the name of... 
was removed from the Midwives Roll but sees no 


objection to the restoration of her name to the Roll. 


Sic atroecs lature, or Pet Ce ee eee 


Position and es eat 
for signing 


Form (3). - (See. Section, D;y.(20).) 


To be given by the Medical Officer of Health of the Local Super- 
vising Authority of the area in which the midwife ts residing 
if other than the one in which she resided at the date of the removal 
of her name from the Roll, or other Officer or representative of the 
Local Supervising Authority duly authorized by resolution of 
the Authority or a Committee thereof. 


certify as follows :— 
(rz) Tam (Medical Officer of Health) (duly authorized see 


may be. 
by resolution dated 2a) 4.1) foi se 308 ) of the Local 
Supervising Authority within the area of. 
2) tia. aa ed FS ce pie alae Oe the person whose 


name formerly appeared in the Midwives Roll with the 
following address and qualification, viz. :— 
TATA: MG LP) 3 0 OR a TDS) he ac eR ner ea 


sede 
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is? Pam informed, the,same person /aSa.0.). 267 fet 


who is now resident at 


Ricdress i * i ee ee ae PTE AL, ee OFT Sen 


in the area of the said Local Supervising Authority. 


(3) The Local Supervising Authority has caused 
inquiry to be made and as the result of such inquiry 
I certify that to the best of my knowledge and belief 
the said is now 


trustworthy, sober and of good moral character. 


(4) The Local Supervising Authority is aware that 
since the removal of her name from the Roll the said 
PERRY SS Es NE ie DEST AT Ee A: See ie has been residing 
and her occupation 


* In case the facts in regard to tntermediate residence and 
occupation are within the knowledge of the Local Supervising 
Authority they may be stated. Otherwtse the paragraph can be 
omitted. 


(5) The Local Supervising Authority is aware of 
the circumstances in which the name of 


Rit ee ee was removed from the Midwives 


Roll but sees no objection to the restoration of her 
name to the Roll. 


Signature 


Position and authority | 
for signing ) 
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(ys Ue. ee CP RS Sr Re oo ede ee as Sei eo et * State 
whether 
: : Justice of 
(2) I have been and am well acquainted with the the Peace, 
: nister Oo 
1 Religion, or 
CEE Se Gee Reet eS RUIN itvindks* 0 idle Pe, eT Tn A ec registered 
both before and since her name was removed from the fedeai 
: ° or other 
Midwives Roll. particulars 
of position 


Gin kite cone 7. ee Anh) Ge Ola eiuiad, oe 
: ° i t t 
is the person whose name formerly appeared in the gvea 
Certificate 


Midwives Roll with the following address and qualifica- under 


Pe ae Rule D. (20). 
IC G28 ie ae peed ae Aan Alien nS Og ate He en | * Insert 
address and 
; qualification 
jas Gopi name baal gia oceans Sa af os Gg ska O42 ego ake ea ge ceed as formerly 
Oirehiieaies 35 ot es States eel ENR ote: Midwives 
Roll. 
apie NereanGlen’ site o> dry koe Ae Gi ee hg ed rete 
is now trustworthy, sober and of good moral character. 
(5) I have read paragraph (4) of the application 
(Form (1)) and the statements therein contained are 
to the best of my knowledge, information and belief 
true. 
een gas ee ade Me Peo aka aM, el 
PRG OSS 8) oe) i OR eh ee ear. 
POsmemendawthOmty)| 7a eae | 
for signing j | 
Dates Sh EL ier To | 
| 
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E.—REGULATING, SUPERVISING, AND RE- 
STRICTING WITHIN DUE LIMITS “fe 
PRACTICE OF MIDWIVES. 


APPLICATION OF THE RULES. 


1. (2) When a woman whose name is on the 
Midwives Roll is acting asa MATERNITY NURSE she 


is subject, so far as these Rules are concerned, only 


to Rules 5, 9, 28, 30, 32 and 33 (4) and (e). 

(b) A woman is acting as a MATERNITY 
NURSE when a doctor has been engaged to deliver 
the patient and she has sent for him on the onset of 
labour and he arrives before she leaves the house, and 
continues to be in charge of and responsible for the case 
throughout the lying-in period. 

(c) Unless all these conditions are fulfilled a 
woman is acting as a midwife and is subject to all the 
Rules. 


+2. (a) When a midwife is exercising her calling 
under the supervision of a duly appointed resident 
medical officer within a Hospital approved by the 
Central Midwives Board for the purpose of this Rule 
she is not subject to Rules 12, 14, 15, 17, 26, 28 (0), 
29, 31 (a) and 33, but otherwise is subject to all these 
Rules. 
(b) If she exercises her calling exclusively within 
such a Hospital she is, in addition, not subject to 
Rule 9g. 


3. If after ceasing to attend a case a midwife 
subsequently attends the mother or child suffering 
from illness connected with the confinement, all these 
Rules (so far as appropriate) shall apply. 





+ Note.—It must be remembered that pupils trained in 
Institutions 1n which the midwives are not subject to the Rules in 
question are deprived of practical experience of carrying out such 
Rules and will require special instruction therein. 
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4. When a midwife has accepted responsibility for 
attendance on a patient in her confinement she shall 
be personally responsible for seeing that all the Rules 
appropriate to the case are observed, notwithstanding 
that the patient is actually attended or delivered by 
another midwife or other midwives under her direction 
or control. In such a case any midwife who actually 
attends upon or delivers the patient is also responsible 
for the observance of all the Rules. 


GENERAL DUTIES. 


5. (a) A midwife must be scrupulously clean in 
every way, including her person, clothing, fappliances 
and house; she must keep her nails cut short, and 
preserve the skin of her hands so far as possible from 
cracks and abrasions. 


(0) When attending to her patients she must wear 
a clean dress of washable material which can be boiled, 
such as linen or cotton, and over it a clean washable 
apron or overall. The sleeves of the dress must be 
made so that the midwife can roll them up well above 
the elbows, or so that the lower part from above the 
elbows downwards can be removed. 


6. A midwife must always have in her possession 
and take with her when called to a confinement a metal 
case or a bag or basket kept for professional purposes 
only, and, unless the metal case can itself be sterilized 
by heat, furnished with a removable lining which can 
be disinfected by boiling, containing :—_ 

(a) an appliance for giving vaginal injections, 
a different appliance for giving enemata, a catheter, 
a pair of scissors, a clinical thermometer, and a 
nail-brush. 

(0) an efficient antiseptic or efficient anti- 


+ Note.—For list of appliances see Rule 6. 
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septics kept in bottles distinguishable by touch as 
well as by sight for such purposes as 


(1) disinfecting the hands. 
(2) douching in special cases. 
(3) cleansing the child’s eyelids. 
If antiseptic eyedrops are carried they must be 
carried in a bottle of special shape. 

Note.—A midwife should, in addition to having such a metal 
case or bag or basket as is mentioned in this Rule for the 
confinement, also have in her possession another such metal 
case or bag or basket fitted according to the requirements of 
the Rule for use in the nursing of lying-in patients. 

7. Before touching the generative organs or their 
neighbourhood the midwife must on each occasion 
disinfect her hands and forearms. 


8. All instruments and other appliances must be 
disinfected, by boiling if possible, before being brought 
into contact with the patient’s generative organs. 

g. (A) In the following cases, namely :— 

(i) When she has been in contact with a person, 
whether or not a patient, suffering from puerperal 
fevers or any other condition which may raise 
suspicion of infection ; 

(ii) When she is herself liable to be a source of 
infection ; 

(iii) When she has laid out or assisted to lay 
out a dead body for burial, 

a midwife must without delay notify the tLocal Super- 
vising Authority of the fact, and must (unless relieved 
by the Authority of the obligation) take the following 
special measures against infection before visiting 


another patient :— 





+ Note.—The Local Supervising Authority is, for a midwife 
practising or acting in a County Borough, the City or Borough 
Council. A midwife intending to practise or act outside a County 
Borough should ascertain from the County Council which 1s the 
Local Supervising Authority for the area in which she intends to 
practise or act. 
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(a) She must have herself, her instruments and — 


appliances, and when necessary her dwelling, dis- 
infected to the satisfaction of the Local Supervising 
Authority. 


(6) Unless the Local Supervising Authority _ 


otherwise directs she must have all washable 
clothing boiled, and must send all other clothing to 
be disinfected by the tLocal Sanitary Authority, 


(B) For notifying the Local Supervising Authority 


under this Rule the midwife shall use Form (e) men- 
tioned in Rule 33, or, if she has laid out a dead body, 
Form (d) of that Rule. 


10. (a) A midwife must not, except under a grave 


emergency, undertake operative procedure or any | 


treatment which is outside her province. 

Note.—The question whether in any particular case such’ proce- 
dure or treatment was justified will be judged on the facts and 
circumstances of the case. 

(b) A midwife must not on her own responsi- 
bility use any drug unless, in the course of her obstetric 
training, whether before or after enrolment, she has 
been thoroughly instructed in its use and is familiar 
with its dosage and methods of administration or 
application. 

Note.—The Board, for example, would reeds the giving of 


pituitary extract before the birth of the placenta, except under a_ 


grave emergency, as treatment outside a midwife’s province. 


II. Except in the case ofa simple aperient a 


midwife must note in her Register of Cases each’ 


occasion on which she administers or applies in any 
way any drug, stating the name and dose of the drug 
and the time and cause of its administration or applica- 
tion (Rule 34). 

SENDING FOR MEDICAL AID. 


12. (a) In all cases of illness of the patient 
or child, or of any abnormality occurring 





+ Note.—In order to ascertain which is the appropriate Local 
SANITARY Authority the midwife should inquire of the 
inspector of Midwives or of the Local Supervising Authority. 


AQ 
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during pregnancy, labour, or lying-in, 
a midwife must forthwith call in a registered medical 
practitioner. 


(b) This Rule particularly applies to the con- 
ditions mentioned in the following list, but this list 
is not exhaustive, and does not include 
all cases in which medical aid should be 
summoned :— 


(1) When a woman during PREGNANCY, LABOUR 
or LYING-IN appears to be dying or is dead. 


PREGNANCY. 
(2) When there is any abnormality or com- 
plication, for instance— 

Excessive sickness, _ 

Abortion, actual or threatened, 

Loss of blood, 

Albumin in the urine, 

Puffiness of hands or face, 

Fits or Convulsions, 

Purulent discharge, 

Sores of the genitals, 

Dangerous varicose veins, 

Deformity or stunted growth or other con- 
dition suggesting disproportion between 
head and pelvis. 

LABOUR. 
(3) When there is any abnormality or compli- 
cation, for instance— 

Fits or Convulsions, 

Purulent discharge, 

Sores of the genitals, 

Excessive bleeding, 

Malpresentation, 

Presentation other than the uncomplicated 
head or breech, 

When no presentation can be made out, 
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Placenta not completely expelled two hours 
aiter the birth of the child, 

Rupture of the perineal body, or other 
injuries of the soft parts. 

LYING-IN. 
(4) When there is any abnormality or compli- 
cation, for instance— 

Fits or Convulsions, 

Abdominal distension and tenderness, 

Offensive lochia, if persistent, 

Rigor, with raised temperature, 

Rise of temperature to 100°4° F, for 
twenty-four hours or its recurrence within 
that period, or a rise of temperature 
above 99'4° F, on three successive days, 

Steadily rising pulse rate, 
Unusual swelling of the breasts with local 
tenderness or pain, 
Excessive or prolonged bleeding, 
White leg. 
THE CHILD. | 
(5) When there is any abnormality or compli- 
cation, for instance— 
Injuries received during birth, 
Malformation or deformity endangering the 
child’s life, 
Dangerous feebleness in a premature or full- 
time child, 

tInflammation of, or discharge from, the 

eyes, however slight, 








+ These figures refer to temperatures taken in the mouth oy 
other closed cavity. If skin temperatures ave taken lower figures 
would indicate the need for calling 1n medical aid. 

_ t Note.—In cases in which the eyes ave affected the duties of 
the midwife ave :— 
(1) Lo call in a vegistered medical practitioner, using for 
this purpose the form for medical aid. (SeeRules 12 (a) 
and (b), 14 (a), and 33 (a).) 
(2) To send notice to the Local Supervising Authority that 
medical aid has been sought. (See Rules 14 (b) and 33 (a).) 
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Serious skin eruptions, especially those 
marked by the formation of one or more 
watery blisters, | 

Inflammation about, or haemorrhage from, 
the navel. 


(c) The conditions referred to in clauses (a) and (b) 
of this Rule shall be deemed to be emergencies for the 
purpose of Section 14 of the Midwives Act, 1918. 


13. [This rule was rescinded on 2nd June, 1938.] 


14. (4) In calling in medical aid in an emergency 
the midwife must use the Form prescribed by Rule 33 
(Form (a)) which she must properly fill in and sign. 


(6) The midwife must notify the Local Super- 
vising Authority whenever medical aid has been sought 
for the patient (whether by the midwife or the patient 
or her friends or relatives) by sending to it as soon as 
possible a copy of the prescribed form. (Rule 33, 
Form (a).) 


(c) When during the attendance of a doctor on 
a case a new emergency arises other than and uncon- 
nected with the emergency for which medical aid has 
already been sought the midwife must hand or send to 
the doctor the form prescribed by Rule 33 (Form (a)) 
and notify the Local Supervising Authority in the 
usual way. 


15. (@) Whenever a doctor has been sent for the 
midwife must obtain her instructions direct from him 
and must faithfully carry out such instructions. In 
cases when danger is threatened the midwife must 
await the arrival of the doctor. 


(b) If for any reason a doctor is not available in” 
an emergency the midwife must remain with the patient 
and do her best for her until the emergency is over. © 
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DUTIES TO PATIENT. 

16. (4) When engaged to attend a patient the mid- 
wife must interview her patient at the earliest oppor- 
tunity to inquire as to the course of present and 
previous pregnancies, confinements, and puerperia, 
both as regards mother and child, and to advise as to 
personal and general arrangements for the confinement 
(including, amongst other things, the provision of a cot 
for the child), and, with the consent of the patient, 
must visit the house. 


(0) The midwife must see her patient during 
pregnancy as often as is necessary, and must keep 
notes of her antenatal observations in the tform 
approved by the Central Midwives Board. 


(c) Whenever an abnormality complicating 
pregnancy has occurred in a previous pregnancy the 
midwife on being engaged to attend the patient shall 
urge her to seek advice from her medical attendant, or 
at a Hospital or other similar Institution. 


17. (a) The midwife must personally supervise and 
be responsible for the cleanliness, comfort and proper 
dieting of the mother and child during the lying-in 
period, which shall be held for the purpose of these 
regulations, and in a normal case, to mean the time 
occupied by the labour and a period of not less than 
14 days thereafter. 


(6) If a rise of temperature (or any other con- 
dition requiring close supervision) be found at the 
morning visit, an evening visit must be paid, unless the 
midwife is relieved from the obligation by the Local 
Supervising Authority. 


18. The midwife must take and record accurately 
the pulse-rate and temperature of the patient at each 





+ NoteE.—This form can be obtained from Messys. 
Spotiiswoode, Ballantyne & Co. Lid., 1 New-street Square, 
London, E.C.4. - 
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visit, entering her records, with dates and times, in a 
notebook or on charts, which must be carefully 
preserved. 

The temperature must be taken by the mouth 
whenever possible. If not taken by the mouth a 
statement should be added saying where the ther- 
mometer was placed. 


19. The midwife must wash the patient’s external 
parts with soap and water, and then swab them with 
an efficient antiseptic solution on the following 
occasions : 

(a) Before making the first internal examina- 
tion ; 

(6) After the termination of labour ; 

(c) During the lying-in period ; 

(2) Before passing a catheter. 

The swabbing with antiseptic solution must be 
repeated before each further examination and before 
a douche is given or a catheter passed. For this pur- 
pose the midwife must use material which has been 
boiled or otherwise disinfected before use. 


20. {The midwife must not make more 
internal examinations than are abso- 
lutely necessary. 


21. A midwife in charge of a case of labour must not 
leave the patient without giving an address by which 
she can be found without delay ; and, after the com- 
mencement of the Second Stage, she must stay with 
the patient until the expulsion of the placenta and 
membranes, and as long after as may be necessary. 


22. The midwife in charge must in all! cases of 
labour examine the placenta and membranes before 





| Note.—This is a direction to practising midwives, and is 
not to be taken as relieving a pupil undergoing a course of 
training from any of the obligations entailed upon her by any of 
the training Rules. 
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they are destroyed, and must satisfy herself that they 
are completely removed. 


23. The midwife must remove soiled linen, blood, 
faeces, urine, placenta and membranes from the neigh- 
bourhood of the patient and from the lying-in room 
as soon as possible after the labour, and in every case 
before she leaves the patient’s house. 


DUTIES TO CHILD. 


24. In the case of a child born apparently dead 
the midwife must carry out the methods of resuscita- 
tion which have been taught her. 


25. As soon as the child’s head is born, and if 
possible before the eyes are opened, its eyelids must 
be carefully cleansed. 


26. On the birth of a child which is in danger of 
death, the midwife must inform one of the parents or 
a responsible representative of the family of the 
child’s condition. 


27. (a) The midwife must endeavour to promote 
breast feeding and must, when breast feeding cannot 
apparently be continued, urge medical aid. 

(b) The midwife (unless she is practising in an 
Institution, in which case the notification herein pre- 
scribed may be made at any time before the patient is 
discharged from the Institution) must forthwith notify 
the Local Supervising Authority of each case in which 
it is proposed to substitute artificial feeding for breast 
feeding, using for this purpose Form (/) of Rule 33. 

The Local Supervising Authority to be notified 
in accordance with the terms of this Rule shall be 
the Local Supervising Authority of the area in which 
the patient was attended, but if the patient was 
attended in an Institution the midwife shall, in addi- 
tion to giving the notification herein prescribed, give 
the address to which the patient proposes to go on 
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leaving the Institution, provided that such address be 


known to the midwife. 


Note.—In nearly all districts health visitors and maternity and 
child welfare centres are provided for the assistance of mother and 
child: It is desirable that the midwife when she ceases attendance 
should advise the patient to avail herself of such help. 


DEATHS AND STILLBIRTHS. 


28. (a) A midwife shall not lay out a dead body 
except in the. case of a patient upon whom she has 


. been in attendance at the time of death in the capacity 


-of.midwife or nurse. 


(b) After laying out a dead body a midwife must 


notify the Local Supervising Authority and be dis- 
infected in accordance with Rule 9 


2g. (a) When a child is stillborn or when the 
mother or the child dies the midwife must notify the 
Local Supervising Authority of thes tillbirth or death, 


using Form (c) or (0) of Rule 33 as the case may be. 


(b) This Rule applies 7m case of death whether or 
not a doctor was present at the time of the death, but in 
case of stillbirth it applies only if no doctor was in atten- 
dance at the time of the stillbirth. 

(c) The duty to notify the Local Supervising 
Authority is additional to the duty of the midwife to 
notify various authorities under the Births and Deaths 
Registration Acts, the Public Health Act, 1936, and the 
Public Health (London) Act, 1936. (See pages 80 and 81.) 

(ad) A child is stillborn when it has issued forth 
from its mother after the twenty-eighth week of preg- 
nancy and has not at any time after being completely 
expelled from its mother breathed or shown any other 
signs of life. 

MISCELLANEOUS. 
30. A midwife, whether practising or not, must 


‘immediately notify 


(a) the Central Midwives Board and the Local 
Supervising Authority of any change of name, the 
- notification to the Board being accompanied by 


mee 
an official copy of the document verifying the 
change ; 

(b) the Central Midwives Board and the Local 
Supervising Authority of the area in which the 
new address is situate of any change of address. 

(See also reference to Section 9 of the Midwives Act, 
1918, in Note on page &o.) 
- 3x. (2) A midwife must give the Local Super- 
vising Authority every reasonable facility to enable it 
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to inspect her register of cases and other records, her . 


bag of appliances, her place of residence, and, when 


thought necessary by the Authority for preventing the. 


spread of infection, her clothing and her person, and 
to enable it to investigate her mode of practice. 

(6) A midwife must on no account destroy any 
official records, but if it becomes impossible or in- 
convenient for her to preserve her old records, she 
must hand them to the Local Supervising Authority 
or the Institution for which she works. 


32. The proper designation of a certified midwife is 
“State Certified Midwife,” thus, e.g. 


Mary Smith, 
State Certified Midwife. 

A State Certified Midwife may, if she so desires, 
use the initial letters ‘©S.C.M.” in place of the above 
description, but the use of any other initial letters 
indicating a midwifery qualification is not permitted. 

Provided that a midwife whose name has been 
~ edmitted to the Roll in virtue of having passed the 
Exauxynation of the Central Midwives Board, or in 
virtue of a qualification under Section 2 of the Mid- 
wives Act, 1902, or Section ro of the Midwives Act, 
1918, acquired by passing an Examination in Mid- 
wifery, may add the words “ by examination”’ after 
the words ‘‘State Certified Midwife” or after the 
initial letters ‘‘S.C.M.” as the case may be. 
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33. For the purposes of the preceding Rules the use 
of the following Forms shall be compulsory :— 


(a) Form for sending for Medical Aid. 
NOs. nso Tek saate: 


* Here fll’ This notice is sent in respect of * 


in name of 
patient. 


»Here | Medical aid is sought by» 

insert ‘‘ me,’ 

or * rela- 

wy a Ol ACCOR OF ok Soares NE re ter to Se 
riend, as Rnb Ae AAS ake mle ata eee g otig eee ans ale inci yin ecE eG oman sane gs alee aS 

the case may 

be. 


Date of confinement 


*If the case c 
is noturgent 
cross this 

out. 


The case is urgent. 


Sent to (name of doctor or institution) 
t (address) _ 


. {By messenger 
Time of sending message [By telephone 


Signed  .__—s—isiiiw........... State Certified Midwife. 


NOTE. 
labour and other particulars should be 
given. 





The midwife must make two copies of the above, 
making, with the original document, three forms in all. 
The original she must keep, the second she must send 


. 
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to the doctor in case of aid being sought by her (not 
when the aid has been sought by the relative or 
friend only), and the third she must send to the Local 
Supervising Authority as soon as possible, but within 
24 hours at the latest. 


NOTE. 

The medical practitioner re- 
sponding to a call im the case of 
any emergency as defined in the 
Rules framed under Section three 
I (e) of the Midwives Act, 1902 
(see Rule 12), will be paid 
his fee by the Local Supervising 
Authority for his attendance on 
this case in accordance with the 
scale prescribed by the Ministry 
of Health of he submits his claim 
to the Local Supervising Authority 
within a period of two months 
from the date on which he was 
called in. This fee may be re- 
covered from the patient, accord- 
ing to her means; by the Local 
Supervising Authority. 

The prescribed scale of fees 
does not recognize any claim for 
services which have been rendered 
after the twenty-eighth day from 
birth. 
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(6) Form for Nottfication of Death. 


To the Local Supervising Authority of the 


fAdministrative County of 


or tthe Borough of 
or tthe Urban, Distaet.el..5 « ok dike de ee 

I, the undersigned, being a midwife holding the 
Certificate No. of the Central Midwives Board, 


hereby notify that the following death occurred in my 


practice‘on-the. 9 Gay Ol) ae ee 
j A.M. 
TOS vice tO ee eee = ar 


+t before 


+ fer | the arrival of the medical practitioner. 


Name of deceased 


Age of deceased _ 


Date of Delivery 


Address... 


Date 








+ Note.—Sitrike out the words not applicable. 


{Section E 
FS 
(c) Form for Notification of Stillbirth.- 

To the Local Supervising Authority of the 
pdmunistiative COUNTY (Ol st see Se sel. fans ats 8s 
Ort ne POrOuenuOh <6 08 2) at iencep ah wel 4 on 
ov tthe Urban District of | 

I, the undersigned, being a midwife holding the 


Certificate No. of the Central Midwives Board, 


hereby notify that, on the ~ day of 
A.M. 
LORE ye , at Nees PNG meee) ea ee ee 
PG eS tle ee oe al eee ee ee et 
b 
was delivered ee a eee 
{before amy arrival (B.BA) oo 


of a stillborn child, no registered medical practitioner 
being in attendance at the time of birth. 


Full term or premature (No. of months) 
Condition of child (whether macerated or not) 


NOTE.—This form must not be used for burial 
purposes. The midwife can obtain a form of 
Certificate of Stillbirth from the Registrar of 
Births and Deaths. 


+ Note.—Sinike out the words not applicable. 
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(a2) Form for Nottfication of having Laid Out a Dead Body. 
To the Local Supervising Authority of the 
tAdministrative County of 
bf FINE Doronga ot |. nn ore ee ee 
or tthe Urban District of 


I, the undersigned, being a midwife holding the 
Certificate No. of the Central Midwives Board, 


on whom I was in attendance at the time of death, 
t(a) as a midwife, +(b) as a maternity nurse, the par- 
ticulars in respect of which are as below :— 


Name of deceased 


Age of deceased 
ouseordetthi se eae ee ee 
If the body is that of a stillborn child here state 
sO. 

Signed oe oe State Centined iiidyw ae 
Address 





t Note.—Sitrike out the words not applicable. 
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(e) Form for Nottfication of Liability to be a Source of 
Infection, 


To the Local Supervising Authority of the 


tAdministrative County of 


or tthe Borough of 


or tthe Urban District of. 


I, the undersigned, being a midwife holding the 


Certificate No. of the Central Midwives Board, 


or 

‘ I tam myself suffering from, or thave recently suffered 
| C1 eek RO: Oana GA Is SLM eet hhc ee ae me dee 
1S Ne an aaah ee Oe STN State Certified Midwife 
PBC aN les er a ahd ae, Olt nae a 
eG Be ee 





+ Note.—Strtke out the words not applicable. 
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(f) Form for Notification of Artificial Feeding. 
To the Local Supervising Authority of the 
tAdministrative ‘County of; Cre 5 ae 


ov {the Borough of 


oy yene Urban Distiictol «os 2) ee ee ss ee 
I, the undersigned, being a midwife holding the 
Certificate No. of the Central Midwives Board, 
and being in attendance on 
(Nang) 8 Oe ee ee ae 
per arete yg Jee na, i ae 
hereby notify that onthe. dayol § Js) te THs). 
{Name it was proposed to. substitutef. =. ae 
of food, 
tp Give lOF breast ideding becamseyy (=o) ol. ee 
The child was ‘bern on the... ...... ) day of 
Sh Cre ere ee ie Paha AA SP 6 9 eee 
In cases where the paitent was delivered in an Institution the 
following information should also be given, whenever possible: 
The patient on leaving the Institution proposes to go to 
the following address: 
SiGiiet) 5 5. ate as ce State Certified Midwife 
POQN OO on? Sc cukitagst nce ote en a NN ac a 
Date. 3 ele el ee 





+ Note.—Sirike out the words not applicable. 
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34. A midwife, whether practising independently or 
in partnership or in an Institution, must keep a 
separate Register of Cases in the following 
form :— 


Cs eS Ree ae 
Date of expected confinement 
Name and address of patient 


Full time or premature... No. of weeks 


Name of doctor if called 


t Note.—If any drug, except a simple aperient, has been 
administered or applied in any way, state here the name and dose 
of the drug and the time and cause of tts administration or 
application. See Rule 11. 
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NOTE. 


The attention of midwives is called to the following 
duties imposed upon them by statute :— | 

1. A midwife must not employ an _ uncertified 
person as her substitute. 

2. A midwife must, before practising as such, give 
notice to the Local Supervising Authority of her inten- 
tion to practise, and must give a like notice in the 
month of January of every year during which she 
continues to practise, in accordance with Section 10 of 
the Midwives Act, 1902. Such notice must be given 
to the Authority of the area in which the midwife 
usually resides or carries on her practice. If she 
practises or acts as a midwife in any other area she 
must also give like notice to the Authority of that area 
within forty-eight hours after commencing so to 
practise or act as a midwife. 

3. Under Section 9 of the Midwives Act, 1918, a 
midwife who has given notice of her intention to 
practise and who subsequently changes her address 
must, within seven days after such change, give notice 
of the change to every Local Supervising Authority to 
which she had previously given notice of her intention 
to practise, and, if she omits to do so, she will on 
summary conviction be liable to a fine not exceeding 
two pounds. 

4. Under the Births and Deaths Registration Acts, 
the Public Health Act, 1936, and the Public Health 
(London) Act, 1936, a midwife must in certain cases 
notify the Registrar of Births and Deaths and the 
Medical Officer of Health. The following is a summary 
of her duties under these Acts :— 

It is the duty primarily of the father or mother to 
give to the Registrar of Births, within forty-two days 
after the birth, information of the birth, whether the 
child is born alive or stillborn. In default of the father 
or mother this duty falls upon every person present at 
the birth, including the midwife, if present at the birth. 

It is also the duty of the father and any person in 


[Note to Section E 





8I 


attendance on the mother at the birth or within six 
hours after the birth, whether the child is born alive 
or stillborn, to notify the Medical Officer of Health for 
the district of the birth within thirty-six hours. A 
midwife can obtain free of charge by application to the 
Local Authority stamped postcards Oras the 
proper form of notice. 

In a case of stillbirth the midwife, if present at the 
stillbirth or if she has examined the body of the child, 
may give to the father or mother a certificate of still- 
birth, unless a doctor gives such a certificate. 

A stillborn child may not be buried in a burial 
ground until a certificate for disposal has been obtained 
from the Registrar of Births and Deaths or an Order 
for Burial has been obtained from the Coroner and 
delivered to the person having control over the burial 
ground. In certain circumstances a certificate (which 
will serve the same purpose) can be obtained from the 
Registrar that he has received notice of the stillbirth. 

In case of death it is primarily the duty of the 
relatives to notify the Registrar, but in default of the 
relatives the duty falls upon any person present at the 
death. 

For the purposes of the registration of births and 
deaths— 

(a) a child born at any stage of pregnancy who 
breathes or shows other signs of life after complete 
expulsion from its mother is born alive. If such a 
child dies after birth both the birth and the death will 
require to be registered. 

(b) a child who has issued forth from its mother 
after the twenty-eighth week of pregnancy and has not at 
any time after being completely expelled from its mother 
breathed or shown any sign of life is a stillborn child. 

(c) the birth before the twenty-eighth week of 
pregnancy of a child who did not breathe or show signs 
of life after complete expulsion from its mother is 
neither a live birth nor a stillbirth, and need not be 
registered. 
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F.—DECIDING THE CONDITIONS UNDER 
WHICH MIDWIVES MAY BE SUSPENDED 
FROM -PRACTICE, 


1. In carrying out Section 8 (3) of the Midwives Act, 
1902, it shall be the duty of the Local Supervising 
Authority to suspend a midwife from practice when ~ 
necessary for the purpose of preventing the spread of 
infection, whether she has contravened any of the rules 
laid down by the Central Midwives Board or not, 
and in the exercise of that duty the Local Supervising 
Authority shall, after communicating their decision in 
writing to the midwife concerned, at once report any 
suspension (with the grounds thereof) to the Central 
Midwives Board. 


2. The period of suspension under the foregoing 
rule shall not be longer than is required by the midwife 
for the purpose of disinfecting herself, her clothing, and 
her appliances to the satisfaction of the Local Super- 
vising Authority; and if the period is expected to 
or does in fact last for more than 24 hours, that 
Authority shall forthwith communicate to the Central 
Midwives Board the special circumstances in which 
the prolonged suspension arises, and the matter shall 
be subject to revision by that Board. 


When the Local Supervising Authority is satisfied 
that the midwife has been properly disinfected the 
Authority shall communicate with her to that effect. 
If the communication is made orally, a confirmation in 
writing together with a statement of the date on which 
the Authority was so satisfied shall be sent to the 
midwife. 
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3. In the exercise of the powers conferred on it by 
Section 6 (1) (a) of the Midwives Act, 1918, the Board 
may— 

(a) suspend from practice for such period as it thinks 
fit in lieu of removing her name from the Roll 
any midwife who, after investigation by the 
Board in manner prescribed by Section D of 
the Rules of the Board, has been found guilty 
of disobeying the Rules, or of other mis- 
conduct; 


(6) suspend from practice until the case has been 
decided by the Board, and, in the case of an 
appeal, until the appeal has been decided by 
the High Court, any midwife whose conduct 
is under investigation by the Board on a 


charge of disobeying the Rules, or of other 


misconduct. 


4. In the exercise of the powers conferred on it by 
Section 6 (1) (b) of the Midwives Act, 1918, the Local 
Supervising Authority may suspend from practice until 
the case has been decided— 


(a) a midwife against whom it has taken proceed- 
ings before a Court of Justice ; 


(6) a midwife against whom it has reported a case 
for consideration by the Central Midwives 
Board. 


The Local Supervising Authority shall in each case 
communicate their decision in writing to the midwife 
concerned, and forthwith report the suspension (with 
the grounds thereof) to the Central Midwives Board. 





Note.—It 1s not wntended that suspensions authorised by 
Rule F 4 (a) and (6) shall be used for punitive purposes. 
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G.—REQUIRING MIDWIVES TO ATTEND FROM 
TIME TO TIME A COURSE OF INSTRUCTION 
APPROVED BY THE BOARD. 


PART I.—RELATING TO MIDWIVES WHO NOTIFY 
THEIR INTENTION TO PRACTISE. 


1. In Part I of these Rules the following expressions 
have the meanings hereby respectively assigned to 
them— 


¢ 


‘approved institution ’’ means an institution approved 
by the Board in accordance with the provisions 
hereinafter contained for the conduct of courses of 
instruction prescribed in Part I of these Rules. 


“tutor ’’’ means a midwife who is on the staff of an 
approved institution and who has been nominated 
by such institution and approved by the Board 
for the performance of the duties prescribed in 
Rules 5 and 6 (a). 

‘‘ appropriate local supervising authority ” means the 
local supervising authority in whose area a mid- 
wife conducts the whole or the greater part of her 
practice. 


d 


2 


2. Every midwife who in the year 1939 or any 
subsequent year gives notice in writing to a local 
supervising authority of her intention to practise as 
such shall within 12 months of the giving of such notice 
(subject nevertheless as hereinafter provided) complete 
to the satisfaction of the Board a course of instruction 
of the nature prescribed by Rule 5 extending over 
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a period of not less than four consecutive weeks at an 
approved institution unless :— 


(a) she is exempted under the provisions contained 
in Rule 3; or 

(0) she has within the seven years immediately pre- 
ceding the year in question either completed a 
like course to the like satisfaction or passed the 
examination or examinations for the time being 
prescribed by the Board for admission to the 
Roll of Midwives : 


Provided that :— 


(i) if such midwife was enrolled by the Board prior 
to the 1st January, 1939, her first course of 
instruction shall be taken at such date prior to 
the 1st January, 1946, as the appropriate local 
supervising authority may determine ; 

(ii) if such midwife has not practised as a midwife 
or acted as a maternity nurse during the two 
years immediately preceding the year in question 
she may be required by the Board (notwith- 
standing that she would otherwise be exempted 
under paragraph (0) of this Rule) to complete 
to its satisfaction a course of instruction of such 
nature and duration as it may think proper 
before resuming or entering practice as a midwife. 


3. (a) The provisions of Rule 2 shall not apply in 
the case of— 


(i) a midwife who has been approved by the Board 
as a teacher of pupil-midwives, during the period 
of her approval ; 

(ii) the matron of an institution approved by the 
Board for the purpose of this Rule, during the 
period of her appointment and such of the mid- 
wives on the permanent staff of such institution 
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as the Board may decide, during the period of 
their respective appointments. 


(b) The Board shall have the power to exempt 
from the provisions of Rule 2 such other classes of 
midwives and on such conditions (if any) as it thinks fit. 


4. The Board, at the request of a local supervising 
authority and subject to such conditions as it thinks, 
fit, may vary the requirements of Rule 2 by making 
the interval shorter than seven years or the duration 
of the course of instruction longer than four weeks, in 
the case of any midwife or of all the midwives subject 
to the provisions of the Rule and practising in the area 
of such authority. 


5. The course of instruction shall be residential and 
shall be organized and administered specially for prac- 
tising midwives. The instruction shall be mainly by 
personal tuition and shall be theoretical and practical. 
The curriculum of instruction for each midwife shall be 
determined by the tutor after receiving a confidential 
report on the midwife from the appropriate local 
supervising authority ; but, unless there is any special 
reason to the contrary in the case of any particular 
midwife, the curriculum shall include— 


(a) the conduct of labours, both normal and ab- 
normal, and the nursing of patients and their 
infants ; 

(6) participation in the work of the antenatal and 
post-natal clinics of the approved institution, 
(including the antenatal examination of patients), 
antenatal visits to patients in their own homes 
and also visits to infant welfare clinics ; 

(c) attendance at suitable special hospitals, institu- 
tions and departments ; 
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(d) instruction in the diet of pregnant women and 
nursing mothers, and practical experience in the 
management and feeding of infants up to one 
month old, including premature infants ; 


(e) instruction in the use of apparatus and the 
preparation of instruments ; 


(f) attendance at theoretical classes. 


6. (a) When a midwife has completed the course of 
instruction the tutor shall send to the Board and to 
the appropriate local supervising authority, through 
the authorized officer of the approved institution, a 
report and a record of the midwife’s work during the 
course. The report and record shall be in such form 
as may be prescribed by the Board from time to time. 

(0) If an unsatisfactory report is received the Board 
may, after consultation with the appropriate local 
supervising authority, require the midwife to undergo, 
either immediately or within one year, such further 
training as it considers desirable. 


7. The Board may waive compliance with any of 
the requirements of the foregoing Rules in the case of 
any particular midwife, if, on application from the 
appropriate local supervising authority or the mid- 
wife concerned, and after hearing the midwife or the 
local supervising authority as the case may be, it 
thinks proper. 


8. Applications for the approval of institutions for 
the purpose of Part I of these Rules shall be submitted 
to the Board in such form as may be prescribed by the 
Board from time to time. Such applications shall, 
in the case of institutions owned by local authorities, 
be submitted by an officer authorized by the authority 
for the purpose, and in the case of other institutions 
by the secretary or other responsible officer of the 
institution. 


[Section G 
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9g. The Board, in approving institutions under 
Part I of these Rules, shall take into consideration the 
number and qualifications of the teaching staff and the 
adequacy of the arrangements for the personal tuition 
of the midwives attending the course of instruction, 
the relation between the course of instruction pre- 
scribed in Part I of these Rules and the training of 
pupil-midwives, the facilities available for instruction 
on the subjects enumerated in Rule 5, and the nature 
and extent of the residential accommodation. The 
Board may cause the institution and the training 
therein to be inspected by a member or an officer of 
the Board, or other person, whose report shall be con- 
sidered when the question of approval is determined. 


PART II.—RELATING TO MIDWIVES WHO DO NOT 
NOTIFY THEIR INTENTION TO PRACTISE BUT WHO 
ARE EMPLOYED BY LOCAL SUPERVISING AUTHO- 
RITIES AS SUPERVISORS OR ASSISTANT SUPERVISORS 
OF MIDWIVES. 


10. Every midwife employed by a local super- 
vising authority as a supervisor or assistant super- 
visor of midwives shall within five years from the 
commencement of such employment or (if she was so 
employed on the Ist January, 1939) within five years 
from that date, attend a course of instruction approved 
by the Board, and shall thereafter attend a similar 
course at intervals of not less than five years : 


Provided that :-— 


(i) after the first attendance the local supervising 
authority may arrange that any subsequent 
attendance of the midwife in question shall be 
at an interval shorter or (with the approval of 
the Board) longer than five years ; 
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(ui) A midwife who is employed as provided in this 
Rule having formerly been so employed shall 
attend such course as aforesaid within twelve 
months of such re-employment or if she has 
within the five years immediately preceding re- 
employment attended such course within five 
years of such attendance. 


11. A course of instruction shall not be approved 
by the Board for the purpose of Part II of these Rules 
unless it is in two parts, viz. :—a first part extending 
over not less than one week and consisting of lectures 
and practical demonstrations on the various phases of 
midwifery work and a second part consisting of a visit 
or visits to a local supervising authority other than 
that in whose area the midwife works, for the purpose 
of studying the methods adopted by the officers of such 
authority in the supervision of midwives in the area. 


The two parts of the course need not be taken 
consecutively. 


12. In January of each year every local supervising 
authority shall report to the Board the names of the 
midwives working in its area who have attended during 
the preceding year a course of instruction in accordance 
with the provisions of Part II of these Rules. 


13. The Board may waive compliance with any of 
the requirements of the Rules 10 to 12 inclusive, in 
any case in which it thinks proper. 


[Sectzon G 
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H.—DEFINING THE. --PARTICULARS—. .RE- 


QUIRED TO BE GIVEN IN ANY 
NOTICE UNDER SECTION TEN OF 
THE ACT. 


NOTIFICATION ‘OF PRACTICE 


The particulars required on the prescribed Form 
(printed below) shall be as follows :— 


(1) Her Christian name and surname in full, 
and, if married since the grant of her certificate, 
the name under which it was formerly granted 
to her. 


(2) The number and date of the certificate 
granted by the Central Midwives Board to the 
person giving the notice. 


(3) Her usual place of residence; and, if she 
carries on her practice at another address, that 
address also. 


(4) If at any time she practises or acts as a 
midwife outside the area within which she usually 
resides or carries on her practice, the’ dates and 
addresses at which she so practised or acted. 


[Section H 
OI 
The prescribed form. 


Notification of Practice. 
Midwives Act, 1902, Section to. 

To the Local Supervising Authority of ,the Ad- 
ministrative County of 
Ongi ne Doreen Orns OU ereot puis Nagy OO Ys 
or Frbe-Urban District Of... ee 


WG) SE, ABs ss So OBO anid? Uren Gere (a) This 


notice to 
Address ee 
Se before com- 
mencing to 


holding a certificate from the Central Midwives Board, practise, 
and a like 


No. ; dated the da ay notice in the 


Be ea) Te AE » month of 
Ui 1n 
ake , hereby give you éach year. 


notice of my intention to pn ciles as a Midwife 
within your area during the yearIg 
Dated this NTE) I a Mee a aries IQ 


(and in the event of having practised outside any area 
notified as above) 


OS A ee i 0 es Meee ala lade eamenbaatetet i, A okdn os (0) This 
oe notice 
este. Bi Ni ns PO Oe ee Ne and be eee 
pursing my calling atvwte sors: wits une 6 eight hours, 


acted as a Midwife at. 
within your areaonthe 
Dated this 2 Me PET  P  o S 1S ee 











+ Sivthe out the words not applicable. 
(Rule E 1 will also appear on the back of this form.) 
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Q2 
I[.—DEFINING THE CONDITIONS UNDER 


WHICH A BADGE MAY BE ISSUED TO 
A CERTIFIED MIDWIFE. 


I. The Central Midwives Board shall (subject to 
the conditions contained in the following Rules) issue 
a badge to certified midwives desirous of wearing one. 
Such badge shall be of the form and design approved 
by the Board and registered at the Patent Office with 
the Number 725,933. 


2. The conditions attaching to the issue of the 
badge shall be as follows :— 

(a) Application for the badge must be made to the 
Secretary of the Board on a form which will 
be supplied on request. Such request must be 
accompanied by a stamped addressed envelope. 

(0). The form of application referred to in (a) must 
be filled up correctly in all particulars and 
must be accompanied by a postal order for 5s. 

(c) The badge must be hung on the approved dark 
blue cord and worn round the neck. 

(dq) The badge is and shall continue to be the 
property of the Board and shall be returnable 
to the Board on the removal of the name of 
the holder from the Midwives Roll from any 
cause whatsoever. 

(e) A certified midwife to whom a badge has been 
issued shall in no circumstances permit the 
badge so issued to be worn or displayed by 
any other person whatsoever. 

(f) The Board reserves the right to refuse to issue ~ 
a badge to a certified midwife on any grounds 
which may seem just to it. 

(g) The Board shall be under no obligation to 
issue a duplicate badge to a certified midwife 
to whom a badge has already been issued. 
A midwife should, therefore, exercise the 
greatest care in the safe custody of the badge 
which has been issued to her. 


EXTRACTS FROM THE 
MIDWIVES ACTS 1902 ro 1936 


1902 Act] 


Certifica 
tion. 
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THE MIDWIVES ACT, 1902, PROVIDES 
(AMONG OTHER THINGS) THAT 


Sec. I.—(1r) From and after the first day of April, 
one thousand nine hundred and five, any woman who 
not being certified under this Act shall take or use the 
name or title of midwife (either alone or in combination 
with any other word or words), or any name, title, 
addition or description or badge implying that she is 
certified under this Act, or is a person specially qualified 
to practise midwifery, or is recognised by law as a 
midwife, shall be lable on summary conviction to a 
fine not exceeding five pounds. 


(Rules I 1 and 2 have been made by the Board under 
the power conferred by Sec. 4 of the Midwives Act, 1926, 
see page 103, and accordingly the foregoing subsection 1s to 
be read with the addition of the words in italics in pur- 
suance of the provisions of that section.) 


(2) From and after the first day of April, one 
thousand nine hundred and ten, no woman shall 
habitually and for gain attend women in childbirth 
otherwise than under the direction of a qualified 
medical practitioner unless she be certified under this 
Act; any woman so acting without being certified 
under this Act shall be liable on summary conviction 
to a fine not exceeding ten pounds, provided this 
section shall not apply to legally qualified medical 
practitioners, or to anyone rendering assistance in a 
case of emergency. 


(This subsection 1s not now in force. Its provistons 
ave replaced by Sec. 1 of the Midwives Act, 1926 [see 


page 102].) 
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(3) No woman shall be certified under this Act until 


she has complied with the rules and regulations to be 
laid down in pursuance of this Act. 


(4) No woman certified under this Act shall employ 
an uncertified person as her substitute. 


(5) The certificate under this Act shall not confer 
upon any woman any right or title to be registered 
under the Medical Acts or to assume any name, title, 
or designation implying that she is by law recognised 
as a medical practitioner, or that she is authorised to 
grant any medical certificate, or any certificate of 
death or of stillbirth, or to undertake the charge of 
cases of abnormality or disease in connection with 
parturition. 

x * * Pie ae x 


Sec. 4. Any woman thinking herself aggrieved by 
any decision of the Central Midwives Board removing 
her name from the roll of midwives may appeal there- 
from to the High Court of Justice within three months 
after the notification of such decision to her; but no 
further appeal shall be allowed. 


* * * * * * 


Sec. 10. Every woman certified under this Act shall, 
before holding herself out as a practising midwife or 
commencing to practise as a midwife in any area, give 
notice in writing of her intention so to do to the local 
supervising authority [or to the body to whom for the time 
being the powers and duties of the local supervising 
authority shall have been delegated under this Act], and 
shall give a like notice in the month of January in every 
year thereafter during which she continues to practise 
in such area. 


Such notice shall be given to the local supervising 
authority of the area within which such woman usually 
resides or carries on her practice, and the like notice 


[1902 Act 


Appeal 
from 
decision of 
Midwives 
Board. 


Notification 
of practice. 


1902 Act] 
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shall be given to every other local supervising authority 
(or delegated body) within whose area such woman at 
any time practises or acts as a midwife, within forty- 
eight hours at the latest after she commences so to 
practise or act. 


Every such notice shall contain such particulars as 
may be required by the rules under this Act to secure 
the identification of the person giving it; and if any 
woman omits to give the said notices or any of them, 
or knowingly or wilfully makes or causes or procures 
any other person to make any false statement in any 
such notice, she shall on summary conviction be liable 
to a fine not exceeding five pounds. 


(The words in italics have been repealed by Sec. 16 (3) 
and Schedule of the Midwives Act, 1918.) 


Sec. 11. This section dealing with attempts to pro- 
cure a Certificate by false representations is not now in 
force but has been replaced by sections of the Perjury 
Act, 1911, as follows :— 


Sec. 6. If any person— 


(a) procures or attempts to procure himself to 
be registered on any register or roll kept 
under or in pursuance of any Public General 
Act of Parliament for the time being in force 
of persons qualified by law to practise any 
vocation or calling ; or 


(6) procures or attempts to procure a certificate 
of the registration of any person on any such 
register or roll as aforesaid, 


by wilfully making or producing or causing to be 
made or produced either verbally or in writing, any 
declaration, certificate, or representation which he 
knows to be false or fraudulent, he shall be guilty of 
a misdemeanour and shall be liable on conviction 


[1902 Act 
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thereof on indictment to imprisonment for any term 
not exceeding twelve months, or to a fine, or to both 
such imprisonment and fine. 


Sec. 7.—(1) Every person who aids, abets, coun- 
sels, procures or suborns another person to commit an 
offence against this Act shall be liable to be pro- 
ceeded against, indicted, tried, and punished as if he 
were a principal offender. 


(2) Every person who incites or attempts to pro- 
cure or suborn another person to commit an offence 
against this Act shall be guilty of a misdemeanour, 
and, on conviction thereof on indictment, shall be 
liable to imprisonment, or to a fine, or to both such 
imprisonment and fine. 

x x * x x Xk 


Sec. 12. Any person wilfully making or causing to Penalty for 
be made any falsification in any matter relating to the falsification 
roll of midwives shall be guilty of a misdemeanour, and * "°*°" 
shall be liable to be imprisoned with or without hard 


labour for any term not exceeding twelve months. 


Sec. 14. Where any woman deems herself aggrieved Appeal. 
by any determination of any court of summary juris- 
diction under this Act, such woman may appeal there- 
from to the court of quarter sessions. 


1918 Act} 
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THE MIDWIVES ACT, 1918, PROVIDES 
(AMONG OTHER THINGS) THAT 


eee oions Sec. 6.—(1z) The power of the Central Midwives 
pensions. Board to frame rules deciding the conditions under 
which midwives may be suspended from practice shall 


include a power of framing rules— 


(a) authorising the Board to suspend a midwife 
from practice for such period as the Board think 
fit, in lieu of striking her name off the roll, and 
to suspend from practice until the case has been 
decided, and (in the case of an appeal) until the 
appeal has been decided, any midwife accused 
before the Board of disobeying rules or regula- 
tions or of other misconduct ; 


(b) authorising the local supervising authority 
which takes proceedings against a midwife 
before a court of justice or reports a case for 
consideration by the Central Midwives Board 
to suspend her from practice until the case has 
been decided. 


Note.—Rules F 3 and 4 have been framed by the Board 
under this power. 


(2) Where in pursuance of any power conferred by 
any such rule a midwife has been suspended from 
practice pending the decision of her case by a court or 
the Board and the case is decided in her favour, (07 where 
in pursuance of the duty imposed by paragraph (3) of 
section eight of the principal Act a midwife has been 
suspended from practice in order to prevent the spread of 
infection) the Central Midwives Board, or the local . 
supervising authority by whom she was suspended, 
may, if they think fit, pay her such reasonable 


g9 


compensation for loss of practice as under the circum- 
stances may seem just. 


(The words tn ttalics ave repealed by Sec. 2 (1) of 
the Midwives Act, 1926, and this section contains a 
substituted provision, see page 102.) 


Sec. 7.—(1) The Central Midwives Board may, if 
they think fit, pay all or any part of the expenses in- 
curred by any midwife who may be required to appear 
before them in her own defence, and all forms required 
to be filled up and returned to the Board shall be sup- 
plied gratis by the Board to certified midwives. 


(2) All other forms and books which certified mid- 
wives are required to fill up or use shall be supplied to 
them gratis by the local supervising authority. 


(3) Where any such form is required to be returned 
by post to the Board or the authority, either the form 
shall be supplied duly stamped or a duly stamped 
envelope shall be supplied with the form. 


Sec. 8.—(1) Where the Central Midwives Board 
decide upon the removal from the roll of the name of any 
midwife, they may, in addition, prohibit her from 
attending women in childbirth in any other capacity, 
but such decision of the Board shall be subject to the 
like appeal as their decision to remove her name from 
the roll, and, if any woman so prohibited acts in con- 
travention of the prohibition, she shall be liable on 
summary conviction to a fine not exceeding ten pounds, 
unless she proves that she acted in a case of emergency. 


(2) Any woman whose name is ordered to be 
removed from the roll for disobeying rules or regula- 
tions, or for other misconduct, shall, within fourteen 
days from the making of the order, surrender her 
certificate to the Central Midwives Board, and, if she 
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fails to do so, shall be liable on summary conviction to 
a fine not exceeding five pounds. 


(This section also applies to any badge issued by the 
Board—see Sec. 4 of the Midwives Act, 1926.) 


Sec. 9. Where a woman certified under the 
principal Act has given a notice in compliance with 
section ten of that Act and subsequently changes her 
address, she shall, within seven days after such change, 
give notice of the change to every local supervising 
authority to which she had previously given notice 
under that section, and, if she omits to do so, shall, on 
summary conviction, be liable to a fine not exceeding 
two pounds. 

* ** * * *% * 


Sec. 10.—(r) Any woman who produces to the 
Central Midwives Board satisfactory evidence that she 
has been trained as a midwife and certified in any other 
part of His Majesty’s dominions in which there is for 
the time being in force any Act or ordinance for the 
certification and registration of midwives under a 
public authority and which admits to its register 
midwives certified under the principal Act on reciprocal 
terms, shall, on payment of the like fee as is payable in 
ordinary cases, be entitled to be certified under the 
principal Act: Provided that the standard of training 
and examination required in such other part of His 
Majesty's dominions is equivalent to the standard 
adopted by the Board. 

(2) If any question arises under this section as to 
the right of a woman to be certified under the principal 
Act the question shall be determined by the Privy 
Council (now the Ministry of Health). 

x x K * * x 
Sec. 14.—(1) In case of any emergency, as defined 


in the rules framed under section three I (e) of the 
principal Act, a midwife shall call in to her assistance a 


LOT 


registered medical practitioner, and the local super- 
vising authority shall pay to such medical practitioner 
a sufficient fee, with due allowance for mileage, accord- 


[1918 Act 


ing to a scale to be fixed by the Local Government — 


Board (now the Ministry of Health). 


* * * * * * 


(3) The midwife shall report forthwith to the local 
supervising authority each case of emergency in which 
she has called in a registered medical practitioner to her 
assistance, stating the nature of the emergency and the 
name of the medical practitioner. 


(4) The local supervising authority shall have power 
to recover the fee from the patient or from the husband 
or other person liable to maintain the patient either 
summarily or otherwise as a civil debt, unless it be 
shown to their satisfaction that the patient or her 
husband or such other person is unable by reason of 
poverty to pay such fee. 


1926 Act] 
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THE MIDWIVES ACT, 1926, PROVIDES 
(AMONG OTHER THINGS) THAT 


eet Sec. 1. The following subsection shall be sub- 
Midwives stituted for subsection (2) of section one of the 
Act1902, “Midwives Act 1902 (which relates to certification of 
ie midwives) :— 
‘““ (2) If any person, being either a male person 
or a woman not certified under this Act, attends a 
woman in childbirth otherwise than under the 
direction and personal supervision of a duly 
qualified medical practitioner, that person shall, 
unless he or she satisfies the court that the atten- 
tion was given in a case of sudden or urgent 
necessity, be liable on summary conviction to a 
fine not exceeding ten pounds : 


‘Provided that the provisions of this sub- 
section shall not apply in the case of a person who, 
while undergoing training with a view to becoming 
a duly qualified medical practitioner or a certified 
midwife, attends a woman in childbirth as part of 
a course of practical instruction in midwifery 
recognised by the General Medical Council or by 
the Central Midwives Board.” 


Amend- Sec. 2.—(1) Where a midwife has been suspended 
Midwives {fom practice in order to prevent the spread of infection 
Act, 1918. che shall, if she was not herself in default, be entitled 
to recover from the local supervising authority such 
amount by way of compensation for loss of practice as 


is reasonable in the circumstances of the case. 


Es Stork, In subsection (2) of section six of the Midwives Act, 
3 1918, the words from “ or where ”’ to “ infection ” shall 


be repealed. 
* * * * * * 
Provision 


as to. Sec. 3.—(2) The Central Midwives Board may from 
Midwives time to time by registered letter addressed to any 
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woman whose name is included in the roll of midwives 
at her address as appearing therein, inquire of her 
whether she has ceased practice or has changed her 
residence ; and if within a period of six months from 
the sending of such a letter no answer is received thereto, 
the Board may erase the name of that person from the 
roll and may cancel her certificate, but without 
prejudice to the power of the Board subsequently to 
restore the name to the roll and to re-issue the 
certificate if it appears proper so to do. 


Sec. 4. The power of the Central Midwives Board 
to frame rules under section three of the Midwives Act, 
1902, shall include a power to frame a rule as to the 
wearing of badges by certified midwives, and if any 
such rule is made, subsection (1) of section one of that 
Act shall have effect as if the words “‘ or badge ’”’ were 
inserted therein after the word “ description.”’ 


Subsection (2) of section eight of the Midwives Act, 
1918 (which provides for the surrender by a midwife of 
her certificate when her name is removed from the roll 
in certain circumstances), shall apply to any badge 
issued to any person by virtue of the provisions of this 
section as it applies to the certificate of a midwife. 


(Note.—Rules have been made by the Board under the 
power conferred by the section.) 


[1926 Act 
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THE MIDWIVES ACT, 1936, PROVIDES 
(AMONG OTHER THINGS) THAT 


Sec. 5.—(1) Every midwife who, on or after the 
first day of January nineteen hundred and thirty-five 
and before the eighteenth day of March nineteen 
hundred and thirty-six, has given notice to an authority 
of intention to practise and who, before the expiration 
of three years from the commencement of this Act, 
surrenders her certificate to the authority in whose area 
she is practising at the time of the surrender, shall be 
entitled to be paid by the last-mentioned authority by 
way of compensation a sum equal to three times the 
average net annual emoluments derived from her 
practice as a midwife or maternity nurse during which- 
ever of the following periods is the shorter, that is to 
say -— 


(a) the period of three years next before the date 
on which she surrendered her certificate ; or 


(b) the period during which she has practised as 
a midwife or maternity nurse : 


Provided that, where at the date upon which she 
surrenders her certificate a midwife is practising in the 
area of more than one authority, the provisions of this 
subsection shall have effect subject to the modifications 
set out in Part I of the Second Schedule to this Act. 


(2) If it appears to an authority that any midwife 
who, on or at any time after the first day of January, 
nineteen hundred and thirty-six, has given notice to 
that authority of intention to practise is incapable, by 
reason of age or infirmity of mind or body, of efficiently 
performing her duties as a midwife, the authority may, 
by a direction in writing given at any time before the 
expiration of three years from the commencement of 
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this Act, require her to surrender her certificate to the 
authority, and thereupon the following provisions shall 
have effect :— 


(a) the midwife may within one month from the 


(2) 


date of the direction appeal to the Minister, 
who may allow or dismiss the appeal as he 
thinks fit ; 


if the midwife does not appeal as aforesaid or 
if her appeal is dismissed, she shall surrender 
her certificate in accordance with the direction 
within one month from the date of the direc- 
tion or from the date on which the appeal is 
dismissed, as the case may be, and, if she fails 
to do so, the authority shall report the matter 
to the Board, who shall thereupon remove her 


name from the roll of midwives ; 


on surrendering her certificate to the authority 
the midwife shall be entitled to be paid by the 
authority by way of compensation a sum equal 
to five times the average net annual emolu- 
ments derived from her practice as a midwife 
or maternity nurse during whichever of the 
following periods is the shorter, that is to 
say i— | 
(i) the period of three years next before the 
date on which the direction was given by 
the authority ; or 
(ii) the period during which the midwife has 
practised as a midwife or maternity nurse. 


(3) Where on or at any time after the first day of 
January, nineteen hundred and thirty-six, a midwife 
has given notice of intention to practise to two or more 
authorities, the last foregoing subsection shall have 
effect subject to the modifications set out in Part II of 
the Second Schedule to this Act. 
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(4) If any midwife is aggrieved by the refusal of an 
authority to pay her compensation under this section 
or by the amount of the compensation paid, or by a 
decision of an authority under the next following sub- 
section, she may appeal to the Minister, whose decision 
shall be final. 


(5) The whole or any part of any sum payable by an 
authority to a midwife by way of compensation under 
this section may, if the authority decides that it is in 
the interest of the midwife so to do, instead of being 
paid in a lump sum, be laid out by the authority in the 
purchase of an annuity terminable on the midwife 
attaining the age of seventy or dying before attaining 
that age and payable to her at such intervals as the 
authority may determine. 

* * * * * x 

(7) An authority shall forward any certificate 
surrendered to it under this section to the Board, and 
thereupon the Board shall cancel the certificate by 
endorsement thereon and return it so endorsed to the 
midwife to whom it relates and remove the name of 
that midwife from the roll of midwives. 


(8) If any woman whose name has been removed 
from the roll of midwives under this section receives 


‘any remuneration for attending as a nurse on a woman 


in childbirth or at any time during the ten days 
immediately after childbirth, she shall be lable on 
summary conviction to a fine not exceeding ten pounds. 

(9) Where the namie of a midwife is removed from 
the roll of midwives under this section, her name shall 
not be restored to the roll. 


Sec. 6.—(1) If, on or after the date on which this 
section is applied to the area of any authority or to any 
county district contained therein, any person, being a 
woman neither certified under the principal Act nor 
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registered in the general part of the register of nurses 
required to be kept under the Nurses Registration Act, 
I919, or a male person, receives any remuneration for 
attending in that area or district as a nurse on a woman 
in childbirth or at any time during the ten days 
immediately after childbirth, that person shall be liable 
on summary conviction to a fine not exceeding ten 


pounds : 


Provided that the provisions of this subsection shall 
not apply in the case of— 


(a) 


(c) 


any person who, while undergoing training 
with a view to becoming a duly qualified 
medical practitioner or a certified midwife, 
attends on a woman as aforesaid as part of a 
course of practical instruction in midwifery 
recognised by the General Medical Council or 
by the Board; or 


any person who attends on a woman as afore- 
said in any nursing home which is registered 
under the Nursing Homes Registration Act, 
1927, or exempt from the operation of that 
Act under section six thereof, or in any 
hospital or other premises or institution which 
is not included in the definition of the expres- 
sion “nursing home’ in subsection (1) of 
section ten of that Act by virtue of para- 
graphs (1), (i1), and (iii) thereof ; or 


a woman who, before the first day of January, 
nineteen hundred and thirty-seven, has been 
certified by the authorities of a hospital or 
other institution, to which the Minister has 
by order applied this proviso, to have been 
trained in obstetric nursing and who has 
given notice in writing to the authority of the 
area that she has been so certified. 
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(2) The Minister may by order apply this section to 
the area of any authority, or to any county district 
contained therein, when he is satisfied that that 
authority has secured in pursuance of this Act the 
provision of a service of domiciliary midwives which is 
adequate for the needs of the area or district. 


(3) The provisions of this section shall be in addition 
to, and not in derogation of, the provisions of sub- 
section (2) of section one of the principal Act. 


Sec. 7.—(1) The power of the Board to frame rules 
under section three of the principal Act shall include a 
power to frame rules requiring midwives to attend from 
time to time, in accordance with the provisions of the 
rules, a course of instruction approved by the Board. 

(2) Every authority shall provide or arrange for the 
provision of such courses of instruction for midwives 
practising in its area as may be necessary to enable 
those midwives to comply with the rules made under 
subsection (1) of this section. 


* * * * * * 


Sec. 10. In this Act the following expressions have 
the meanings hereby respectively assigned to them :— 


* * * * * * 


“notice of intention to practise’ means a notice 
given by a midwife under section ten of the principal 
Act of her intention to practise as a midwife ; 

‘the principal Act ’’ means the Midwives Act, Igo2, 
as amended by any subsequent enactment ; 


“e * * * * * 
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ANTENATAL CARE. 





The purpose of this leaflet is to draw the attention 
of midwives, particularly those engaged in independent 
practice, to certain features in the antenatal super- 
vision carried out by them which are not merely 
desirable but necessary to its effectiveness, although all 
of them are not made obligatory by Rules of the Board. 
The reasons for the exclusion of some matters from the 
Rules will become clear later. 


The training of the midwife is designed to make her 
a safe attendant on women during natural childbearing, 
to recognize early departure from the normal and to 
summon to her aid a medical practitioner in all cases 
of illness or abnormality (Rule E 12). 


Her success in practice may be estimated by the 
proportion of natural childbearing attained with 
healthy and uninjured mothers and children. There- 
fore she must make as sure as is humanly possible that 
no complications occur that can be foreseen and/or 
prevented and that no early signs of disordered 
function escape undetected. 


Antenatal care cannot be separated from the rest 
of midwifery and is just as much part of the work of 
the midwife as the management of labour (intranatal 
care), the lying-in period (post-natal care) and the new- 
born child (neonatal care). The truth of this statement 
is shown by a consideration of the objects of antenatal 
care. They may be thus set out :— 


I. (r1) The promotion and maintenance of health of 
body and mind in the pregnant woman ; 


(2) Preservation of the pregnancy to its full time; 


(3) The normal delivery at term of a healthy 
and uninjured foetus ; 
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(4) Normal lying-in, the return of the mother to her 
duties without disability and able to nurse her child. 


II. Helping the mother by educational and social 
services to prepare herself and her home for the confine- 
ment and for the child, teaching her hygiene suitable 
to her circumstances, and arousing her interest in the 
care and rearing of her family in the way most likely 
to promote healthy development. 


Supervision of this kind to its full extent cannot be 
carried out by midwife or medical practitioner alone, 
but calls for close co-operation between the two and 
may in certain cases require further assistance from 
other sources. 


The midwife’s duties are laid down in Rule E 16, 
which makes her responsible for visiting the mother at 
her home and advising her as to the preparations for 
the confinement and for the child. This implies instruc- 
tion in accordance with the circumstances of the 
individual patient regarding the mode of life, clothing 
and diet of the mother, and the most hygienic, eco- 
nomical and labour-saving clothing for the child. By 
her personal influence the midwife may do much to 
inculcate among her patients a knowledge of mother- 
craft and a “ health-sense’’ that may spread beyond 
those she herself attends. 


She must examine the urine and make careful 
observations on other matters and record them on the 
form approved by the Board,and whenever abnormality 
has complicated a previous pregnancy she is enjoined 
to point out the need for medical supervision and to 
urge the woman to consult her medical attendant or go 
to a hospital or clinic. 


The Rules do not make the calling in of a medical 
practitioner in all cases of pregnancy an obligation on 
the midwife because pregnancy is a normal function in 
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which medical advice is absolutely necessary only if 
some abnormality, or suspicion of it, arises. 


Even normal pregnancy is a period of stress, like 
severe or prolonged physical exertion, and puts to the 
test all the bodily functions. A certain, but small, 
proportion of women with previous and perhaps un- 
known weakness of some organ or system may break 
down under the strain. Also some apparently healthy 
and physically well-developed women, especially in a 
first pregnancy, may fail to react normally and suffer 
from serious disorder (toxaemia), such as vomiting or 
albuminuria. These and other conditions, such as 
septic foci, infections and intoxications or failure to 
excrete waste matters, may or may not be accompanied 
by obvious illness, but may lead to miscarriage, death 
of the foetus or premature birth and later to serious 
illness of the woman or her child. They may be 
discoverable only by a thorough medical examination, 
including blood-tests, estimation of the blood-pressure, 
bacteriological investigation and so on. 


For these reasons it is best if a thorough overhaul is 
carried out by a doctor, as is done for insurance or 
admission to pensionable services. A medical examina- 
tion should be made as soon as possible after the woman 
reports her pregnancy, and another is advisable in the 
eighth month (34th-36th week) to see how the woman 
has reacted to the strain of pregnancy, to confirm the 
midwife’s examinations and generally to determine that 
no untoward happening need be feared at the critical 
time of labour. The reasons for these examinations are 
in order to fulfil the purposes of antenatal care already 
stated. Hence space is provided on the Antenatal 
Record Card for the doctor’s notes of his observations, 
the midwife meanwhile seeing that his instructions are 
carried out and continuing observation of the patient, 
reporting progress to him when necessary and calling 
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him in if illness or abnormality is discovered, in accord- 
ance with Rules E 12, 14 and 15. 


The medical practitioner to be consulted is naturally 
the one to be called in should illness or abnormality 
arise in pregnancy, labour or lying-in, and hence it is 
advisable that the midwife should learn from the 
patient at the time of booking the name of the doctor 
she wishes called in should the need arise. 


It is, however, important that the midwife should 
remember that if a medical investigation is made of the 
normal pregnant woman in the way suggested, or in 
accordance with Rule E 16 (c), the midwife cannot fill 
up Form (a), as the case is not one of emergency in 
accordance with Rule E 12 (c), nor need she notify 
the Local Supervising Authority in accordance with 
Rule E 14 (0). 


No provision is made under the Midwives Acts for 
payment for these medical examinations, so if there is 
no local scheme to provide for them, and if the patient 
cannot pay for the services of a doctor, she should seek 
advice from a hospital or public antenatal clinic. In 
rural areas or where hospitals or clinics are not readily 
accessible, the midwife should consult her inspector 
regarding the facilities offered by the Local Supervising 
Authority for medical examination. It is not possible 
at the present time to secure a systematic medical 
examination of the pregnant woman in all areas or in 
all cases, but it is hoped that every midwife will explain 
to her patients the objects of such examinations and 
do her utmost to secure them and thus aid in promoting 
a great advance in the thoroughness of antenatal 
supervision. 


A few points may be emphasized regarding the 
details of the antenatal care to be given by the midwife. 
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The Antenatal Record Card indicates the nature of 
the inquiries and examinations to be made, but atten- 
tion may be drawn to the importance of patients being 
encouraged to book early in pregnancy, particularly in 
those cases in which there has been trouble in a previous 
pregnancy, such as abortion, premature labour or dead- 
birth, vomiting, albuminuria or other illness. In such 
cases and in all in which a history of scarlet fever 
(because of the risk of its being followed by kidney 
disease) or organic disease is obtained or in which the 
midwife discovers the teeth are bad or any evidence of 
ill-health, the patient should be specially urged to have 
a thorough medical examination. 


The urine should be examined on booking, and 
whenever possible before the end of the fourth month, 
and then four-weekly till the seventh month, fort- 
nightly in the eighth month, and weekly in the last 
month. In first pregnancies and in all cases in which 
there has been previous albuminuria, more frequent 
examination and from an earlier stage in the pregnancy 
is required. 


A thorough abdominal examination with pelvic 
measurements should be made at the end of the 
seventh month, and when possible a joint examination 
by doctor and midwife, as suggested above, at some 
time between six and four weeks of the expected date 
of confinement. A general medical examination should 
be made at this time and the blood-pressure taken. 


The midwife in all cases should observe that the 
presentation remains normal and look for signs of 
abnormality every fortnight during the last six weeks 
of pregnancy, noting particularly the fit of the head 
into the pelvic brim. If the patient’s dates can be 
relied upon and labour has not begun before the lapse 
of fourteen days after the calculated date further 
medical advice should be urged. 
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Defective sanitary conditions of the home should 
be reported to the Medical Officer of Health. 


Finally it may be pointed out that antenatal super- 
vision must be thorough if it is to serve the purposes 
indicated, and that unless it is thorough a false sense of 
security may be obtained. Close co-operation between 
doctor and midwife, a close understanding of the indi- 
vidual patient and the special advice and management 
suited to her character and circumstances will lead to 
the greatest proportion of normal childbearing and 
healthy upbringing of the children born. 


For the sake of the mothers any midwife who is 
unable herself to conduct the supervision required and 
fill up the form as the Board requires should send, or 
preferably take, her patients to a doctor, hospital or 
public clinic, to have such examinations made as she 
does not feel competent to make herself. But no mid- 
wife who finds herself unable to carry out efficiently 
what has been described as an essential part of her 
duties should be content to continue practice with- 
out striving to keep herself up to modern standards 
by obtaining further instruction by means of a 
“refresher ’’ course. 
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GONORRHOEA. 





The chief sign of Gonorrhoea in a woman is a yellow 
mattery discharge from the vagina. In bad cases there 
may be numerous warts on the vulva and on the 
surrounding parts. During pregnancy these warts 
become greatly increased in size, and may form large 
masses which may ulcerate. In many cases, however, 
Gonorrhoea causes only slight signs and therefore, if 
a woman mentions that she has had any increase of 
discharge before she became pregnant, it is always 
advisable to persuade her to have a thorough investiga- 
tion made. 


The discharge is caused by a germ, the gono- 
coccus, which is highly contagious and may lead to 
very serious consequences. 


If a pregnant woman is infected with Gonorrhoea 
this may spread to the urethra and bladder, to the 
glands of the vulva (causing abscesses), and after 
delivery it may spread to the womb and give rise to 
Puerperal Fever, or to the Fallopian tubes and cause 
Salpingitis with local or even general Peritonitis. 


Gonorrhoeal infection of the Fallopian tubes usually 
results in their becoming permanently blocked so that 
the woman is sterile. 


It is very difficult to say for certain when any 
woman who has acquired this disease is cured. Hence 
it is advisable to regard a patient as a possible source 
of infection for long after all symptoms have dis- 
appeared. 


The discharge from a woman suffering from 
Gonorrhoea is highly dangerous, not only to the eyes 
of the new-born child but also to the eyes of the woman 
herself or to the midwife who attends her. Further, 
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Gonorrhoea may infect the generative organs of female 
children through articles soiled with it, such as bed- 
clothes or towels. 


According to the Rules (E 12 (6) (5)) medical aid 
must be advised in the case of ‘‘ Inflammation of, or 
discharge from, the eyes, however slight,’’ and also in 
the case of “‘ Purulent discharge ’”’ affecting a woman 
in pregnancy or labour (Rule E 12 (0) (2) and (3)). 


A patient may have Gonorrhoea and 
Syphilis at the same time. 


CAUTION.—To express an opinion even by word 
alone that anyone is suffering from Gonorrhoea may 
expose the person who does so to legal proceedings. 
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SP elits. 





This disease, popularly known as “‘ The Bad Dis- 
order,” is very common, particularly in large cities, 
garrison towns and seaports. It may be inherited by 
children from their parents. 


If not treated early and efficiently it may have 
serious and incurable consequences, such as_ heart 
disease, aneurysm, blindness, deafness, paralysis, 
insanity, besides severe ulcerations in various parts of 
the body. 


The children of uncured syphilitic persons are 
themselves syphilitic. 


On the other hand syphilis responds readily to treat- 
ment and can be cured if treated early and efficiently. 
Thus a syphilitic pregnant woman thoroughly treated 
throughout her pregnancy can be assured of her own 
cure and of her child being born unaffected by the 
disease. 


Therefore it is necessary that midwives (who are 
naturally much thrown with women who have engaged 
them for their confinements, as well as with these 
women during and after their confinements, and with 
their children) should possess sufficient knowledge to 
enable them to urge such women (when either they or 
their children present signs indicating serious illness) 
to seek skilled medical aid. 


In this way midwives may greatly help to combat 
this terrible disease. 


The signs which should make a midwife careful in 
this respect in the case of a woman, whether 
during her pregnancy, her labour, or her lying-in, are— 


I. A sore. 
2. Sore throat accompanied by a rash. 
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1. The Sore appears at the site of infection, and 
is generally on the private parts which are usually 
swollen, but it may be on the finger, lip or other parts 
of the body. Any of these sores, or the saliva of the 
patient, may infect the midwife or any other person 
if they happen to have a scratch in the skin. 


2. The Sore Throat is not very painful, but is 
very obstinate and does not get well under ordinary 
treatment. The Rash occurs in roundish, dull red or 
coppery patches on the body and limbs and does not 
cause any irritation. It is often accompanied by sores 
on the mouth and elsewhere. The midwife should 
remember that a kiss from one who has syphilitic sores 
about the mouth, or the use of a cup, fork or spoon 
already used by such a person and not efficiently 
sterilized after, may convey the disease. 


For her own protection the midwife should wear 
rubber gloves when attending any woman who has sores 
about the generative organs. 


in the case of the child the signs do not appear 
or are generally but very little marked during the time 
in which the child is under the care of the midwife. 
The child may, however, be born with a rash which 
may contain many blisters. Apart from this a 
syphilitic child is apt to be puny, have a feeble cry, 
snuffle, and look unhealthy from the first. 


The foetus often dies before birth and many 
macerated foetuses (7.e. dead with the skin peeling off) 
prove on examination to be syphilitic. Syphilis is also 
frequently the cause of premature birth. 


A woman, who herself does not present any sign of 
the disease, may have a syphilitic child. A blood test 
will show whether a woman has or has not syphilis. 


According to the Rules of the Central Midwives 
Board midwives are bound (E 12 (a)) ‘‘in all cases of 
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illness of the patient or child, or of any abnormality 
occurring during pregnancy, labour or lying-in,” to 
summon medical aid. In the case of a pregnant woman 
who has a “ purulent discharge’”’ or “sores on the 
genitals ”’ or “ skin eruption ’’ accompanied by a “‘ sore 
throat’ this is especially important, as also in the case 
of the child who has a “ serious skin eruption ”’ or is 
‘“ puny and looks unhealthy.”’ 


It is not the business of the midwife to offer an 
opinion as to whether a patient (woman or child) has 
or has not syphilis, but she is bound by the Rules to 
summon medical aid for all conditions mentioned 
above. She should most carefully avoid expressing 
any opinion of her own, especially to the patient, the 
husband or friends of the patient. 


In the case of both women and children prompt 
treatment is of the greatest importance, because the 
disease in its early stages can be cured. If, however, 
the disease be not properly treated it may become 
incurable and handed on by either parent to the child. 


It is for this reason that it is so important for the 
midwife to advise the immediate calling in of medical 
aid in all cases in which she suspects the existence of 
syphilis in her patient. 


When the midwife knows that her patient has 
previously been treated for syphilis she should always 
advise medical aid on being engaged, because it is 
generally agreed by members of the medical profession 
that it is advisable to treat every syphilitic woman 
throughout each pregnancy, whatever treatment she 
may have had already and although the child of the 
previous pregnancy appears to be quite healthy. 


Whenever the last pregnancy has ended in an 
abortion, a premature labour or a stillbirth, the mid- 
wife,on being engaged to attend the patient in her next 
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confinement, should advise her to see a medical practi- 
tioner in order that the cause of the abortion may be 
investigated (Rule E 16 (c)). 


In all cases of stillbirth where a registered medical 
practitioner is not in attendance at the time of birth, 
the midwife must, as soon as possible, send notice on 
the prescribed form to the Local Supervising Authority, 
in accordance with Rule E 29 (a), and the body should 
be carefully saved in case an examination should be 
desired, and should not be buried until the medical 
practitioner, if in attendance at the time of birth, or 
otherwise the Local Supervising Authority, orders this 
to be done. 


A patient may have Syphilis and Gon- 
orrhoea at the same time. 


‘CAUTION.—To express an opinion even by word of 
mouth alone that anyone is suffering from Syphilis may 
expose the person who does so to legal proceedings. 
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PEMPHIGUS IN THE NEW-BORN CHILD. 


The importance of Pemphigus consists in the fact 
that it is an extremely contagious disease to the new- 
born child and sometimes proves fatal. 


Epidemics occur from time to time, of which the 
history is generally as follows :— 


A rash, not alarming in appearance and not recog- 
nized as important, may be followed by serious illness 
and even death of the child, but the midwife, not 
realizing the infective nature of the disease, continues 
attending other patients, with the result that a number 
of children develop the disease, a proportion of whom 
die. 


The characteristic of the disease is a rash consisting 
of one or more watery blisters, often looking 
likea burn andalmost invariably having a red ring round 
the edge. Watery blisters may also occur in chicken 
pox or congenital syphilis, and both are highly con- 
tagious. All cases of Pemphigus are not fatal, but it is 
impossible to distinguish the very dangerous variety of 
Pemphigus from the other, which is less dangerous. 


The infection seems to cling especially to clothing 
towels, sponges and other appliances and is carried by 
the midwife or nurse or other person whose duty it is 
to wash the child and dress the umbilical cord, and cases 
have been traced to the use of infective dusting powders 
and soap. 


In any case it is necessary that strict surgical 
cleanliness should be observed, particularly in the 
treatment of the umbilical cord. 


It is not the business of the midwife to determine 
the nature of the disease, but it is her duty in all 
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abnormal cases to summon medical aid at once 
(Rule E 12), and this is especially important in the case 
of a child who has a rash marked by the forma- 
tion of one or more watery blisters (Rule 
E 12 (0) (5)).. She is bound to notify the fact to the 
Local Supervising Authority at once and to disinfect 
herself and her appliances to the satisfaction of that 
Authority (Rule E 9 A (ii) and (a)), particular care 
being taken not to omit anything that has been in 
contact with the child. 


This leaflet may be distributed to the Laity as well 
as to Midwives. 
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INFLAMMATION OF THE EYES IN NEW- 
BORN CHILDREN. 


OPHTHALMIA NEONATORUM. 


This is a common cause of hopeless blindness 
and damaged eyesight. It is responsible for the 
presence of about a quarter of the number of children 
educated in schools for the blind. The grave misfortune 
to the child, the distress to the parents and the cost to 
the country of educating and maintaining those so 
afflicted may be greatly lessened if the following direc: 
tions of the Central Midwives Board are observed. 


The disease generally arises from purulent discharge 
from the mother getting into the child’s eyes at birth. 


It is therefore of the greatest importance that 
Ophthalmia Neonatorum should be prevented— 


I. by curing such a discharge if possible before 
labour. This requires medical treatment (Rule 
I 42 (6) (2h 


2. by taking the greatest care that such a dis- 
charge shall not be carried into the child’s eyes 
when it opens them for the first time soon after 
its head is born. 


The discharge may be carried into the child’s eyes 
in the following ways :— 


(a) The discharge collects round the eyes, especi- 
ally the eyelashes, and easily gets into the eyes. 


Its entrance can generally be prevented if the 
midwife observes Rule E 25: “‘ As soon as the 
child’s head is born, and if possible before the 
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eyes are opened, its eyelids must be carefully 
cleansed.”” They should be thoroughly wiped 
with clean material such as cotton wool, lint or 
rag, using separate pieces for each eye. The 
reason for this is that the piece used for wiping 
the first eye will be polluted by the discharge, 
and should not be used for the other eye. 


(b) The new-born child sometimes rubs the dis- 
charge into its eyes with its hands. When 
Rule E 25 has been complied with the hands 
must be carefully wrapped up to prevent the 
child from rubbing its eyes with its hands. 


(c) When the child is bathed the discharge with 
which its body is covered during labour. is 
washed off into the bath water. If its face 
is washed in this water matter may get into 
the eyes. 


(d) Through carelessness or bad nursing. 


The above directions in paragraphs 
(a), (bo) and (c) are to be observed in all 
cases, whether a purulent discharge is 
known to be present or not. 


In areas where infection is prevalent the Local 
Supervising Authority may consider necessary further 
precaution in the form of antiseptic drops of some 
silver preparation. The bottle containing the eyedrops 
should be of a shape distinguishable by touch as well 
as by sight, in accordance with Rule E 6 (6). 


The prevention of blindness or damage to the sight 
from this disease depends on the early recognition of 
the signs of inflammation of, or discharge from, the 
eyes, followed by prompt treatment. It is not the 
business of the midwife to offer an opinion as to the 
cause of the discharge, but it is her duty to summon 
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medical aid as soon as these signs are noticed (Rule 
E 12 (8) (5) and footnote). 


The Gentral Midwives Board is deter- 
mined, so far as lies in its power, to secure 
the strict observance of its Rules, and to 
punish any failure to comply with them, 
even in cases in which harm cannot 
be proved to have followed from their 
negiect. 
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CANCER OF THE BREAST. 


Cancer of the breast is at first only in the part 
attacked, and is not in the System. 


If treated early, either by removal or by radium, it 
can usually be cured. 


Every day is of importance and no 
time should be lost. 


The earliest symptom is a lump in the breast, which 
is usually painless and may be quite small. 


The lump may remain without seeming to grow for 
some time. 


The only cure for cancer of the breast 
is its early removal by operation or by radium 
application. 


All lumps in the breast are not cancerous, but any 
one may be. Moreover, many lumps which start by 
being not cancerous turn into cancer, sometimes after 
many years. 


Such lumps as follow a blow, or an inflammation 
after suckling, may behave in this way. 


All women who discover a lump in 
their breast should at once see a surgeon 
who is in the habit of dealing with such 
cases. 


A cancerous lump if not removed spreads, and what 
would have been curable becomes incurable. 


The early removal of a lump is a very simple opera- 
tion. After the removal the lump can be examined by 
the microscope and its nature made clear. If it is not 
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cancerous its removal will have averted great danger in 
the future, and the anxiety of the patient and her 
friends will have been relieved. 


If the lump proves to be cancerous further steps 
will be necessary which, if undertaken early, usually 
cure the disease. 


If women would follow the advice 
given above, much loss of life, many 
regrets when too late, and much misery 
would be saved. 


This leaflet may be distributed to the Laity as well 
as to Midwives. 
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CANCER OF THE WOMB. 


Cancer of the womb is at first only in the part 
attacked and is not in the System. 


If treated early, either by removal or by radium, it 
can usually be cured. 


Every day is of importance and no 
time should be lost. 


The earliest sign is generally a red discharge, often 
quite slight, which does not occur at the proper time 
for the monthly period, or comes on after the change 
of life. 


The discharge at first does not generally smell bad 
nor is there pain, but when the disease has been present 
for some time the discharge is offensive, and the patient 
complains of pain in the back and lower abdomen. 


If the neck of the womb bleeds when it is touched 
Cancer is generally present. 


Any offensive discharge, even if it is not bloody, 
should be attended to at once. 


It is not true that “the Change of Life” is 
properly marked by floodings, or by irregular bleedings, 
or by special discharge of any kind. 


It often happens that a woman who has floodings 
or irregular bleedings or marked discharge about the 
time of “the Change of Life” is told by her friends 
that it means no harm and is “ only the Change of 
Pie.” 


Instead of going to a doctor she does nothing until 
the disease is so far advanced that nothing will save 
her, and she throws away her life, whereas if she had 
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gone sooner she could probably have been cured. It 
is for this reason that every day is of impor- 
tance and no time should be lost. 


All women who have floodings or irregular bleedings 
or marked discharge of any kind should go at 
once to a properly qualified medical 
practitioner and ask to be examined 
thoroughly. If women did this many lives could be 
saved. This is especially important if the discharge 
comes on after a woman has ceased menstruating for 
some time. 


All women, of whatever age (such as nurses and 
midwives, but not only they), who are especially liable 
to be consulted on these matters, should avoid 
expressing any opinion of their own, but 
should advise the enquirer to go at once 
to a properly qualified medical practi- 
tioner and insist on being examined. 


This leaflet may be distributed to the Laity as well 
as to Midwives. 
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BAG OR BASKET, to be taken 
to confinement ; 5, OL 
For nursing visits . i 02 


To have removable lining 
which can be disinfected 61 
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*.* The Rules of the Central Midwives Board may 
be obtained from Messrs. Spottiswoode, Ballantyne &: 


Co. Ltd., 1 New-Street Square, London, E.C.4. 


Price 8d. each, post free. 


The Forms may also be obtained at the same address, 


price 4d. each, by post lid. ; or an assortment of 10 for 


3d., postage 1d. extra. 








